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CLINICAL STUDIES 


TUBERCULOSIS The infants with bone and joint involve- 

RESPIRATORY ment all developed their lesions within two 

years of the primary infection, usually in the 

Recognition of Tuberculosis in Children spine or bones of the legs. The earliest signs 

Under Two Years. F. J. W. MILER. were limitation of function and involuntary 
Brit. M. J., October 9, 1954, No. 4892: 846. guarding of the affected limb. Localized pain. 
Among 313 children less than five years of Was infrequent. 
age with active tuberculosis, 150 were ad- 
mitted to a hospital ill when first seen and 
163 were examined initially as contacts. 


A. Ritey 


Primary Tuberculosis in African Children. 


Among the 150 children admitted ill to the F. 8. Carrer. Arch. Dis. Childhood, June, 
hospital, 48 (32 per cent) had tuberculous —!94, 29: 213. 
meningitis, 56 (37 per cent) had pulmonary Mantoux tests were performed on 1,149 con- 
disease, including miliary in 14, 28 (18.7 per secutive African children admitted to the 
cent) had superficial lymph node involvement, King George VI Hospital in Nairobi, Kenya, 
10 (6.7 per cent) had bone and joint involve- during the period from August, 1952, to Sep- 
ment, 4 (2.7 per cent) had abdominal tuber- tember, 1953. Old Tuberculin in a dilution of 
culosis, and there were 2 (1.4 per cent) cases 1:1,000 was used. If the result was doubtful, 
of primary erythema nodosum. Pleural ef- or if it was negative while tuberculosis was 
fusion was rare, occurring only 5 times. suspected, the test was repeated using a 1: 100 
Bronchial involvement was common. dilution. One hundred and thirty-one posi- 
Early tuberculous meningitis was sus- tive reactors were found. In addition, there 
pected when listlessness developed in a usu- were 31 children with active tuberculosis 
ally active child, when there was unusual whose reaction to both dilutions of tuber- 
irritability, alteration of consciousness, or un- culin was negative. These patients have been 
explained vomiting. The most important recorded as “false negative” reactors. 


early physical sign was stiffness of the neck, One hundred and thirty-two children (101 
but this was present in only approximately positive reactors and 31 false negative re- 
half of the early cases. actors) could be investigated further as to the 


Among the 28 cases of superficial lymph activity of their disease. All children less 
node tuberculosis, 4 primary foci were present than the age of three were found to have 
on the skin, 2 were visible on a tonsil, and 3 active tuberculosis. Thereafter, a rising per- 
were associated with a tuberculous mastoiditis. centage of quiescent cases was found, reach- 
In 12, the primary focus was in the lung, ing 36 per cent in the eight- to ten-year group. 


and in the remainder the primary focus pre- Among the cases of active disease, fever 
sumably existed somewhere in the naso- was a prominent feature. The average tem- 
pharynx, perature was much higher in this group than 
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the values reported for tuberculous children 
in England. Cough, mental apathy, anorexia, 
and loss of weight were also common 

The chest roentgenograms of the patients 
with active disease frequently showed en- 
largement of the hilar nodes and parenchymal 
opacities characteristic of “epituberculosis” 
or “collapse consolidation.” 

The mortality rate was very high; of 116 
patients with active disease, 52 died. In 29 
of the fatal cases, the immediate cause of 
death was tuberculous bronchopneumonia. 
This proportion is in marked contrast to 
figures reported from hospitals in England, 
where miliary dissemination and meningitis 
are the usual causes of death in tuberculosis 
of children. The prognosis was particularly 
bad for the “false negative’ reactors. All 
of them died within four weeks. 

The high mortality rate and the frequency 
of tuberculous bronchopneumonia may be 
considered as an indication of the lack of 
immunity among the native population. The 
poor nutritional status of the children may 
also be in part responsible for the seriousness 
of the disease. 

G. Boxpt 


Treatment 


Tuberculous Infections Complicating Sub- 
costal Plombage with Lucite” Spheres for 
the Collapse Therapy of Pulmonary Tu- 
berculosis. Desronces, G. Cippons, 
and J. W. Srriepern. J. Thoracic Surg., 
December, 1954, 28: 636. 

During the eighteen-month period from 
July 1, 1952, to December 31, 1953, 32 seeond- 
stage plombage thoracoplasty procedures, or 
“conversions,” were carried out approximately 
four months following the placement of 
Lucite” spheres in the subcostal space. The 
free fluid in this space was examined for 
tubercle bacilli in each instance. Of the 32 
specimens studied, 9 were found to have 
tubercle bacilli demonstrable by both smear 
and culture and 3 by culture alone. One of 
the patients with both a positive smear and 
culture for tubercle bacilli subsequently de- 


veloped a tuberculous subscapular abscess 
and osteomyelitis of the eighth rib. 

In view of this high rate of infection of the 
subcostal space following subcostal Lucite” 
sphere plombage, this procedure should be 
recommended with caution. 

R. MacQuiag 


Natural Resistance to Streptomycin in Pa- 
tients with Pulmonary Tuberculosis (in 
Italian). U. De Bonts. Arch. tisiol., 1953, 
8: 931. 


Tubercle bacilli which were isolated from 
the sputum of 95 patients who never received 
streptomycin were examined for resistance to 
this drug. In only 2 instances was any degree 
of streptomycin resistance found. 

L. NANGERONI 


Cortisone in Treatment of Pulmonary Tu- 
berculosis. J. B. Cocunan. Edinburgh M. 
J., July, 1954, 61: 238. 


Cortisone combined with standard chemo- 
therapy was given to 9 patients with pul- 
monary tuberculosis for a period of two 
months. In all patients chemotherapy was 
continued for at least two months after dis- 
continuation of cortisone. 

In 4 patients the roentgenographic im- 
provement seemed to be greater than could 
have been expected from chemotherapy alone. 
Apart from one fatality, of which the rela- 
tionship to cortisone is uncertain, there was 
no exacerbation of tuberculosis during or 
following cortisone administration. 

8S. Hapiey 


Effects of Isoniazid on Pyridoxine Metab- 
olism. J. P. Brent and R. W. Vivrer. 
J.A.M.A., December 25, 1954, 156: 1549. 


Seventy-four previously untreated patients 
with pulmonary tuberculosis received daily 
doses of isoniazid ranging from 6 to 24 mg. 
per kg. of body weight. Peripheral neuritis 
appeared in 44 per cent of the patients re- 
ceiving more than 16 mg. of isoniazid per 
kg. per day; it frequently developed in the 
fifth week of treatment. At the standard dose 
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of 3 to 5 mg. per kg., only 2 per cent of the 
patients developed neuritis, usually after six 
months of treatment. The manifestations of 
neuritis were bilateral and peripheral. If 
isoniazid was withdrawn promptly, symptoms 
would disappear within a few weeks. Neuritis 
did not oecur in children receiving high doses 
of isoniazid. Patients who received isoniazid 
showed an excess of vitamin Bs excretion. 
Twenty previously untreated patients were 
given 20 mg. of isoniazid per kg., together 
with 50 to 450 mg. of pyridoxine, daily for at 
least ten weeks. None of these patients de- 
veloped neuritis. 
H. 


Accidental Intoxication by Isoniazid in Man 
(in Italian). G. Rossa and L. VaLuratant. 
Ann. *Villag. Sanat. Sondalo, 1953, 1: 175. 


The toxic effeets of accidentally giving a 
single dose of 3.5 gm. of isoniazid to a patient 
are described. The symptoms were surpris- 
ingly mild, and no sequellae were noted. 

NANGERONI 


Attempted Suicide with Isoniazid (in Spanish). 
M. Garré, and R. A. 
Couen Rua. Prensa méd. argent., 1953, 40: 
1155. 


A 16-year-old girl who had been on daily 


isoniazid therapy for approximately two 
months attempted suicide by taking 2.4 gm. 
of isoniazid at one time. She developed fairly 
severe symptoms, including evidence of 
peripheral neuritis and excitation. However, 
all toxie manifestations disappeared within 
two weeks, 
L. NANGERONI 


NONKESPIRATORY 


Treatment of Tuberculous Meningitis with 
Isonicotinic Acid Hydrazides. Arret- 
and T. A. ANperson. J. A. M. A.,, 
October 16, 1954, 156: 673. 

Ten consecutive patients with tuberculous 
meningitis were treated with isoniazid alone. 

Seven patients were less than five years old; 


three patients were between the ages of ten 
and thirty-three years. Tubercle bacilli were 
recovered from the cerebrospinal fluid of all 
patients. Roentgenographic evidence of pul- 
monary tuberculosis was present in 5 patients, 
The dosage was 8 mg. per kg. daily. 

Three patients died; 7 recovered, 3 of them 
suffering from blindness, which cleared up 
completely in one patient and partially in 
another. In 3 cases, relapse occurred which 
responded satisfactorily to re-treatment with 
the same drug. 

H. 


Cavernostomy in Renal Tuberculosis (in 
German). W. Medizinische, 
July 10, 1954, No. 27/28: 43. 


Renal cavernostomy followed by instilla- 
tion of streptomycin was successfully carried 
out in 7 patients with renal tuberculosis, 

This treatment was performed for isolated 
large cavities which did not communicate with 
the pelvis of the kidney. Primary healing of 
the wound followed postoperative removal of 
the drains. 

H. 


Tuberculosis of the Female Genital Tract (in 
German). L. Finke. Zlsehr. Geburtsh. 
Gynak. (supplement), 1954, 151. 


Kighty-seven cases of female genital tuber- 
culosis were observed during the years 1937 
to 1953. It was possible to obtain recent 
follow-up information on all but 6 of the 
patients. 

In approximately SO per cent of the cases, 
the infection of the genital tract was hematog- 
enous in origin; in the remaining 20 per cent 
the infection reached the genital organs via 
the peritoneum, either through the tubes or 
by spread along the lymphatic channels, 
Exogenous infection of the genitals was ex- 
tremely rare. Simultaneous involvement of 
the genital and urinary tracts was uncommon. 

In 25 of the 87 patients in this series a re- 
liable history of previous tuberculous involve- 
ment of another organ, most frequently the 
lungs or pleura, could be obtained. In several 


patients, tuberculosis of other organs was 
found at the time of discovery of the genital 
tuberculosis or developed during the period 
of observation. 

The ages of the patients ranged from sixteen 
to sixty-two years, with most of the cases 
falling into the twenty one to thirty age group. 
Patients between sixteen and twenty-five 
years of age usually had symptoms of pelvic 
disease; between twenty-five and forty years 
of age, investigation of a sterility problem 
often led to the discovery of otherwise asymp- 
tomatic genital tuberculosis; after forty, 
tuberculosis was usually discovered as an 
unexpected or incidental finding following 
laparotomy or curettage, which had been 
undertaken with another diagnosis in mind. 

Bacteriologic and histologic examinations 
were essential for the diagnosis of genital 
tuberculosis, since the clinical findings were 
variable and nonspecific. Whenever tissue 
was obtained, it was prepared for bacterio- 
logic as well as for histologic examination, 
sinee the latter alone was found to be mis- 
leading. Bacteriologic examination of the 
menstrual blood was found to be a simple and 
very useful diagnostic tool. Hysterosalpingog- 
raphy often was found to be helpful but not 
entirely free from danger. 

In 2 patients, pregnancy was completed, 
and living children were born, only to die of 
congenital tuberculosis, as proved by autopsy. 
In one of the mothers, endometrial tuber- 
culosis was found when curettage was per- 
formed for persistent puerperal bleeding. The 
other mother was subsequently found to have 
genital tuberculosis during an exploratory 
operation for bilateral adnexal masses. Both 
patients recovered following hospital care and 
chemotherapy. 

One patient went through two uneventful 
pregnancies several years after tuberculous 
endometritis had been diagnosed. She had 
no recurrence, and both children were healthy. 
This was considered to be quite exceptional. 

Sixty-one patients underwent laparotomy. 
One patient died in the immediate postopera- 
tive period and one patient died four months 
later, both of tuberculous meningitis. The 
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therapeutic results of surgery were better in 
those patients in whom a radical removal of 
the uterus and both adnexa was performed 
than in those in whom more limited resections 
were performed. Unilateral removal of the 
adnexa was occasionally followed by recur- 
rence on the opposite side or by the develop- 
ment of tuberculous endometritis. 

In the treatment of genital tuberculosis, 
conservative therapy was considered pref- 
erable. If surgery was indicated or if tuber- 
culosis was discovered unexpectedly following 
laparotomy, a period of medical treatment 
was instituted. Routine sanatorium care alone 
was often of great benefit and, with the recent 
addition of chemotherapy, the immediate 
results have been even better. The time is too 
short, however, to evaluate the long-term 
results of chemotherapy. 

The prognosis of genital tuberculosis in the 
absence of other organ involvement was good 
with respect to prolongation of life and resti- 
tution of working ability, but very poor with 
respect to future fertility. Among the 87 
patients in this series, 54 are living and well 
and have arrested disease; 5 patients died; 
and 5 still have active genital tuberculosis 
at the time of writing. The remaining patients 
either could not be traced or were treated too 
recently for evaluation of the result. 

G. Bonpt 


The Treatment of Tuberculous Endometritis 
with Streptomycin and PAS. A. M. Surner- 
LAND. J. Obst. & Gynaec. Brit. Emp., 
October, 1954, 61: 614. 


An analysis has been made of the results 
so far obtained in a controlled trial of strep- 
tomycin and PAS in the treatment of tuber- 
culosis of the endometrium. All patients with 
any type of active extragenital tuberculosis 
were excluded from the study. Of the 109 
patients in the trial, 57 chosen at random 
were treated with the drugs and the remain- 
ing 52 were allocated to a control group. 

Treatment consisted of 1 gm. of streptomy- 
cin and 12 gm. of PAS daily for eighty-four 
days. In 4 cases, treatment had to be dis- 
continued because of drug toxicity. 
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All patients were ambulant and many con- 
tinued in their jobs. 

Follow-up information was available for 
49 patients in the treatment: group. Of 27 
patients followed for at least one year after 
treatment, only 3 showed evidence of recur- 
rence. In the other IS patients, the post- 
treatment observation period was less than 
one year, but so far all have shown no evi- 
dence of recurrence. 

Follow-up information was available for 
49 patients in the control group. Ten patients 
had to be removed from this group because of 
clinical deterioration which required im- 
mediate treatment. Of 25 patients followed 
for at least one year, 20 still showed evidence 
of active tuberculous endometritis. Of 14 
patients with a follow-up of less than one 
year, 8 had evidence of active involvement 
of the endometrium, while 6 had no evidence 
of activity. 

A. D. CHaves 


Post-Menopausal Endometrial Tuberculosis. 
R. P. Towers. J. Obst. & Gynaec. Brit. 
Emp., October, 1954, 61: 661. 


A 73-year-old woman, who had had two 
children, required a total hysterectomy for a 
cystic swelling in the pelvis. Pathologic ex- 
amination of the surgical specimen revealed 
tuberculous pyometra. 

A. D. Chaves 


Post-Partum Genital Tuberculosis. J. K. 
Moraison. J. Obst. & Gynaec. Brit. Emp , 
October, 1954, 61: 661. 


Post-partum genital tuberculosis should be 
borne in mind when investigating any case of 
prolonged post-partum pyrexia or any per- 
sistent post-partum symptom. 

Two additional cases are reported in which 
genital tuberculosis was found; one following 
the spontaneous abortion of a sixteen-week 
fetus, and the other following the premature 
delivery of a thirty-two-week stillborn fetus. 

A. D. Cnaves 


Tuberculosis of the Duodenum. R. 
son, G. V. Pontius, and L. J. WrrKow- 
skt. Am. J. Surg., December, 1954, SS: 953. 


A 27-year-old Negro male with tuberculo- 
sis of the duodenum is reported. The patient 
had right lower quadrant pain intermit- 
tently for three years. A chest roentgeno- 
gram revealed healed tuberculous scars at the 
right apex. An upper gastrointestinal series 
demonstrated «a deformed duodenal bulb, 
evidence of active ulceration, and consider. 
able spasm. He was believed to have a duo- 
denal ulcer. Since the patient did not respond 
to medical therapy, a subtotal gastric resec- 
tion was performed. Pathologic diagnosis was 
“chronic submucosal tuberculous abscesses 
of the duodenum; chronic caseous tuber- 
culosis of the perigastrie lymph nodes.”’ 

bk. Benzrer 


On the Use of Isonicotinic Acid Hydrazide in 
Tuberculosis of the Skin and in Other 
Dermatoses (in German). M. Prosser and 
K. Hexkeve. Ztschr. Haut- u. Geschlkrkht., 
1954, 17: 134. 


Treatment with isoniazid was given to 150 
patients with lupus vulgaris, 38 with ery. 
thema induratum, 18 with tuberculous 
lymphadenitis, 7 with tuberculosis of the oral 
mucosa, 4 with joint and bone tuberculosis, 
3 with lupus miliaris disseminatus faciei, and 
to one each with sarcoma Darier-Roussy and 
papulonecrotic tuberculosis. Also, 10 patients 
with discoid lupus erythematosus, 9 with 
lichen planus, and one each with lupus pernio, 
granuloma annulare, and photodermatitis 
were treated with isoniazid. A daily dosage of 
5 mg. per kg. of body weight was used; the 
total dosage amounted to 85 to 100 gm. 

Excellent results were obtained lupus 
vulgaris, tuberculosis of the mucosa, erythema 
induratum, and nonfistulating lymphadenitis; 
good results in papulonecrotic tuberculosis, 
serofuloderma, and joint and bone tuber 
culosis. In lupus miliaris disseminatus faciei, 
there was no response to treatment. 

Of the nontuberculous diseases, lichen 
planus and photodermatitis also showed very 
good responses; lupus pernio and granuloma 
annulare healed well; and only lupus ery 
thematosus did not improve. Isoniazid was 
always continued for some months after the 
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clinical cure. In a number of cases the im- 
provement was checked histologically; healing 
was observed to oecur by means of lympho- 
eytice and histiocytic invasion, 
No resistance to isoniazid was encountered. 
Side effects were negligible. 
K. Sremen 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


Lobar Agenesis of the Lung. ©. I’. Sronny 
and A. G. Mannancons. J. Thoracie Surg., 
November, 1954, 28: 536. 


The case of a 21-year-old man with agenesis 
of the left lower lobe and congenital stenosis 
of the left main-stem bronchus, anatomically 
proved following a left: pneumonectomy, is 
reported. The correct diagnosis was estab- 
lished preoperatively. 

R. MacQQuice 


Respiratory Failure in Acute Chest Infec- 
tions. Ko Wesrtake. Brit, J, 
October 30, 1954, No. 4895. 


Arterial blood gases and pH have been 
studied in 30 patients admitted to a hospital 
with an acute respiratory infection. In 6 sub- 
jects without previous history of chest disease, 
the arterial carbon dioxide tension was un- 
changed or was lower than the level on re- 
covery. This is the normal physiological re- 
sponse to respiratory infection. In IS of the 
24 subjects with bronchitis or emphysema, 
the response was abnormal and the initial 
arterial carbon dioxide tension was 5 to 32 
mm. higher than on recovery. These patients 
may be said to have been in respiratory fail- 
ure on admission to the hospital. 

Acute respiratory failure with increasing 
anoxemia, hypereapnia, and acidemia is re- 
sponsible for the distinctive clinical picture 
observed during exacerbation of infeetion in 
the chronic bronchitic and emphysematous 
subject: headache, raised intracranial pres- 
sure, papilledema, mental confusion, hallucina- 
tions, sweating, myoclonic jerking, increased 
cardiac output, pulmonary hypertension, and 
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congestive cardiac failure. Mortality from 
“bronchitis” has not declined in the last ten 
years despite antimicrobial therapy. Respira- 
tory failure may be a partial explanation of 
this phenomenon (Author's summary). 

bk. A. Riney 


Pulmonary Hyaline Membrane: A Cause of 
Respiratory Failure in the Newborn. H. M. 
Pounce, Jn. Arizona Med., August, 1954, 
292. 


Respiratory distress develops in’ certain 
newborn infants during the first few hours or 
days of life. Microscopic examination of the 
lung frequently reveals a pink-staining, homo- 
geneous substance lining the walls of the 
alveoli and small bronchioles—the hyaline 
membrane. It oceurs frequently in prematurely 
born infants. The membrane represents a 
sediment that remains after water has been 
absorbed from amniotic fluid. The most im- 
portant part of treatment is the maintenance 
of a high moisture content of the inspired air. 

H. 


Psittacosis: Report of Seven Cases. L.. Pren- 
MAN and A. Minzer. A. M. A. Arch. Int. 
Med., July, 1954, 94: 82. 


Psittacosis ix an acute infectious disease 
caused by a number of closely related viruses. 
In nonpsittacine birds, the disease is called 
ornithosis. The disease is transmitted to men 
usually from infected birds but also from other 
men. 

Seven case reports of psittacosis are pre- 
sented. Fever occurred in all cases. Less com- 
mon symptoms were: cough, pleuritic pain, 
generalized aching and muscle pain, anorexia, 
chills, dyspnea, and headache. The leukocyte 
count was normal or relatively low. On chest 
roentgenograms there were areas of consolida- 
tion. Symptoms and signs of psittacosis can 
not be distinguished from those of primary 
atypical pneumonia. The diagnosis is made 
either by isolation of the virus from the patient 
or by demonstration of a significant rise in 
complement-fixing antibody titer for the 
psittacosis-lymphogranuloma group. 
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Penicillin, chlortetracycline (Aureomycin"), 
and oxytetracyeline (Terramycin™) are usu- 
ally effective in the treatment of this disease. 

G. C. Leiner 


Recurrent Ornithosis (in French). H. Bro- 
carp, C. and C. 
J. frang. méd. et chir. thorac., January, 
1954, S: 100. 


A lb-year-old boy had three episodes of 
pneumonia which occurred at intervals of 
four months and involved a different part of 
the left lower lobe on each oecasion and re- 
sponded each time to chlortetracycline 
(Aureomyein" ). 

The complement-fixation test for ornithosis 
was positive. 

Ornithosis should be listed among those 
diseases which may cause recurrent pneumonia 
within the same lobe. 

T. Fopor 


Clinical and Pathological Considerations of 
Some Cases of Pleurodynia of a Sporadic 
Type (in Italian). P. Giaccnernm. Minerva 
med., July 7, 154, 45: 76. 


Three cases of pleurodynia are reported. 
Two cases were due to Q fever. In the third 
ease an attenuated form of a neurotropic in- 
fection, probably of viral origin, that was 
present in this area was diagnosed. Pleuro- 
dynia of a sporadic type may therefore have 
multiple causes. 


L. NANGERONI 


South American Blastomycosis. H. 0. Penny, 
L. A. Weep, and R. R. Arch. 
Dermat. & Syph., November, 1954, 70: 477. 


In 1946, while in Venezuela, a 32-year-old 
Oregonian developed a traumatic, suppurating 
uleer of the right shin which healed spon 
taneously after a few months. In 1949 he 
developed dyspnea, and a roentgenogram 
showed small nodular densities in beth mid- 
pulmonary fields. Chlortetracycline (Aureo- 
mycin") and penicillin were used without 
success. In 1950 and 1951, white plaques de- 
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veloped in his mouth and throat, and crusted 
lesions appeared on the skin. A biopsy from 
the pharynx resulted in the diagnosis of blasto- 
mycosis, 

The patient received subsequently Blasto- 
myces vaccine, potassium iodide, 70 injec- 
tions of stilbamidine, another course of 
chlortetracycline and potassium iodide, Gan- 
trisin®, and diethylstilbestrol. In spite of 
these treatments, the infection continued to 
spread. He developed anorexia, and lost 70 
pounds of weight during the next vear. 

In December, 1952, special cultures grew 
colonies, the smears of which showed char- 
acteristic multiple budding forms of Blas- 
tomyces brasiliensis, At this time the pul- 
monary lesions appeared already fibrosed., 
The patient received 4 gm. of sulfadiazine 
and 10 mg. of diethylstilbestrol daily for ap- 
proximately six months and the skin lesions 
healed almost completely The patient  re- 
gained 70 pounds of weight. 

In January, 1954, there were only a few 
mucosal lesions left; cultures from these, 
however, were still positive for Blastomyces 
brasiliensis. The chest roentgenogram 
vealed no new changes. 

The importance of cultural diagnosis and 
the success of treatment with sulfadiazine 
are emphasized. 

K. Sremen 


Demonstration of Histoplasma and Coc- 
cidioides in So-Called Tuberculomas of 
Lung. L. Zimmenman. A. Arch, 
Int. Med., November, 1954, 04: 690. 


A study of 35 resected lung specimens 
classed as ‘tuberculoma’ was made at the 
Armed Forces Institute to determine the 
relative frequency with which acid-fast bacilli, 
Coccidioides immitis, and Histoplasma cap- 
sulatum could be demonstrated. The writer 
states that, although it is known that Coe- 
cudioides immitis and Histoplasma capsulatum 
can cause discrete encapsulated peripheral 
lesions, most granulomata have been con- 
sidered to be tuberculous, with some excep- 
tions, 
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All the specimens included in this study 
had been labeled by the contributing patholo- 
gists as tuberculous, or probably tuberculous, 
and satisfied the structural characteristics of 
tuberculoma as outlined by Mahon and 
Forsee, and Black and Ackerman. If cultures 
had already been positive for tubercle bacilli, 
the lesion was excluded from the study. 

Preliminary results showed acid-fast bacilli 
demonstrated in 6 cases, Histoplasma in 19, 
and Coccidioides in 3. These data support the 
impression among the pathologists at the 
Armed Forces Institute that Histoplasma is 
the most frequent cause of the lesion which is 
commonly labeled tuberculoma of the lung. 
The cases in this series were believed to be a 
representative sample of the population of 
the United States. 

All three organisms were most easily demon- 
strated in centrally placed neerotie foci. 
Comment is made concerning the value and 
necessity of new staining methods for demon- 
stration of fungi. 

In the light of these findings, the rationale 
for treating all granulomatous lesions post- 
operatively with antituberculous drugs must 
he re-examined, 

H. G. Turner 


Congenital Lobar Emphysema. R. H. Warre- 
Jones and L. J. Arch. Dis, Child- 
hood, June, 1954, 20; 248. 


An infant whose delivery and condition at 
birth had been normal developed an attack of 
cyanosis when he was two days old. The at- 
tack subsided following oxygen administra- 
tion, but four days later dyspnea and cyanosis 
recurred and became more constant. Roent- 
genograms of the chest showed what appeared 
to be collapse of the right upper lobe and slight 
mediastinal displacement to the right. Films 
taken a few days later showed marked hernia- 
tion of the left upper lobe across the mid-line, 
leading to compression of the right upper lobe. 

Bronchoscopy was performed when the 
baby was three weeks old, Since there were 
no abnormal findings, it was decided to pro- 
ceed immediately to thoracotomy on the left 
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side. The upper lobe was voluminous and had 
the appearance of a pink soufflé. The lower 
lobe was fetal in appearance. The upper lobe 
was removed. Postoperative roentgenograms 
showed gradual expansion of the left lower 
lobe. Pathologically, the left upper lobe showed 
some emphysematous blebs under the pleura; 
on section, the lobe contained several em- 
physematous cysts. No bronchial abnormality: 
and no inflammatory changes were seen. 

Subsequent follow-up indicated that the 
baby was developing normally and had no 
symptoms referable to the respiratory or 
alimentary tracts. 

G. 


A Clinical Survey of Adenomas of the Trachea 
and Bronchus in a General Hospital. |.. 
Sourter, R. C. and L. L. Ros- 
wins. J. Thoracic Surg., October, 1954, 28: 
412. 


Between 1909 and 1954, there were 56 pa- 
tients with careinoid adenoma and 4 with 
eylindroma followed at the Massachusetts 
General Hospital. Of the carcinoid adenomas, 
11 were entirely within the bronchus (5 were 
pedunculated), 42 were intra- and extra- 
bronchial, and 3 were entirely extrabronchial. 
Of the cylindromas, 3 were in the trachea and 
one in the bronchus. 

Pulmonary resection (16 pneumonectomies, 
12 bi-lobectomies, 14 lobectomies, and 2 seg- 
mental resections) was performed in 44 of the 
patients with carcinoid adenoma. Results 
were excellent, with 38 patients (86 per cent) 
remaining alive and well. In no instance did 
either distant metastases or death oceur di- 
rectly as a result of the tumor. Even among 
the untreated patients, death, when it did 
occur, was the result of pulmonary infection 
or a nonrelated cause. 

The surgical treatment of the cylindromas 
proved disappointing. This type of tumor is 
considered a slowly growing invasive malig- 
naney which may have distant as well as local 
metastases, 


R. MacQuice 
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Carcinoma of the Lung: A Report of 403 
Cases. 1). Bovp, M. 1. Swepar, 
Kirttanp, G. and J. G. 
Trume. J. Thoracic Surg., October, 1954, 
28: 392. 

A statistical review was made of 403 pa- 
tients with carcinoma of the lung seen at the 
Lahey Clinic between January, 1937, and 
December, 1952. There were 350 males. Of 
374 patients asked, 83 per cent smoked ciga- 
rettes. Of 104 patients who underwent resec- 
tion, 72 had a pneumonectomy and 32 a 
lobectomy. Operative mortality was 7.6 per 
cent for pneumonectomy ; there were no opera- 
tive deaths from lobectomy. The average 
duration of survival following pneumonectomy 
was 23.3 months; that following lobectomy 
was 32.5 months. 

Of 159 patients seen before January, 1948, 
15 (9.4 per cent) lived five years or more after 
resection. Of the survivors, 2 died of their 
disease during the sixth postoperative year, 
2 had recurrences at the time of the study, 
and the remaining 11 were apparently free of 
the disease. 

R. Mactjuiae 


Deformity of the Oesophagus in Broncho- 


genic Caicinoma. |. B. D. Mippieman. 
J. Fae. Radiol. (London), October, 1953, 
5: 121. 


Of 112 patients with bronchogenic ecar- 
cinoma, 35 were shown to have an abnormal 
esophageal outline due to metastatic medi- 
astinal nodes. The presence of a normal eso- 
phageal outline, however, did not exclude the 
possibility of such metastases. 

H. Ape.es 


Calcification Within Carcinoma of Lung: 
Report of a Case with Isolated Pulmonary 
Nodule. 8. B. Lonpon and W. J. Winter. 
A.M. A. Arch. Int. Med., July, 1954, 94: 
161. 

A case is reported of an isolated pulmonary 


nodule containing calcium which was found 
to be slow-growing, well-ifferentiated 
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adenocarcinoma. The caleifieation which was 
demonstrated by roentgenogram was found 
on histologic study to oecupy alveolar spaces 
lined by malignant cells. Therefore, it is sug- 
gested that primary adenocarcinoma of the 
lung may produce calcium, apparently as a 
result of the function of the tumor itself. The 
diseovery of an isolated pulmonary nodule is 
an indication for exploratory thoracotomy in 
the cancer age group, despite calcification, 
negative bronchoscopy and cytology, and an 
unconfirmed history of previous lung pa- 
thology (Authors’ summary). 
G. C. 


Treatment 


Treatment of Asthma by Transbronchial In- 
filtration of the Vagus Nerve. J. Pink and 
J. Casavonca. Semaine d. hép. Paris, 
December, 1954, 78: 4375. 


The therapeutic effect of —transbronchial 
infiltration of the vagus nerve with | per cent 
procaine was studied in 35 patients with all 
forms of bronchial asthma. A second injec- 
tion was given if the first one seemed to be 
unsuccessful. Some improvement was ob- 
served in all of the patients, but the most 
dramatic results occurred the patients 
classified as having essential (endogenous) 
asthma. In the latter group, complete relief 
was maintained for the entire period of ob- 
servation (five months). 

T. Fopor 


Tension Emphysema: A Surgical Emergency 
in Infants. ‘T. Y. Netson anno D. Reve, 
M. J. Australia, August 28, 1954, 41 (Vol. 
2): 342. 

Four cases of emphysema of lobar distribu 
tion in infants are reported. Two of these 
presented as emergencies and both infants 
died, one after lobectomy. The other 2 patients 
were cured by lobectomy. In all 4, the course 
was considered to be due to absence of bron- 
chial cartilage in the bronchus of the af- 
fected lobe (Authors’ summary). 

S. Hapiey 
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Treatment of Chronic Emphysema of Lungs 
with Diamox” (Carbonic Anhydrase In- 
hibitor).C. L. Jn, J.B. Bevsky, 
and B. J. Kiaumann. J. A. M. A., Novem 
ber 15, 1054, 156: 1059. 


One of the outstanding features of advanced 
emphysema is respiratory acidosis resulting 
from retention of carbon dioxide in the alveoli. 
In order to restore the normal carbonic acid- 
sodium bicarbonate ratio in the blood, the 
plasma bicarbonate concentration must be 
increased. Renal compensatory mechanisms 
result in an increased chloride excretion and 
retention of bicarbonate and sodium. Dia- 
mox”, a carbonic anhydrase inhibitor, pro- 
duces an increased urinary excretion of sodium, 
potassium, bicarbonate, and water and a 
decreased excretion of ammonia. 

Diamox” was used in the treatment of 4 
patients with chronic emphysema. The venous 
plasma carbon dioxide combining power was 
decreased and this coincided with a remark- 
ably increased exercise tolerance, decreased 
dyspnea, and statistically significant improve- 
ment in performance of pulmonary funetion 
tests. 

H. 


Tetracyline Therapy of Pneumococcal Pneu- 
monia. A. J. G. M. 
nena, L. Fours, M. Sones, and H. F. 
Antitioties & Chemotherapy, Octo- 
ber, 1054, 4: 1075. 

Seventy adult patients with pneumococcal 
pneumonia were treated with tetraeyeline in 
a dosage of 0.5 gm. orally every six hours. 
Pharmacologic studies both normal in- 
dividuals and in patients indicated that this 
dosage produced therapeutic blood serum 
concentrations. In the majority of patients, 
an excellent clinical response was observed 
within forty-eight hours following institution 
of therapy. There were few, if any, toxic reae- 
tions attributable to tetracycline. this 
respect the importance of the type of ques- 
tions and the mode of questioning, the intel- 
lectual level of the patient, the duration of 
therapy, and other factors were emphasized, 
It was concluded that tetracycline therapy of 
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bacterial pneumonia is indicated in patients 
hypersensitive to penicillin, in cases in which 
the etiology is unknown, or when there is 
reason to suspect a Gram-negative organism 
as the causative agent. 

W. M. M. Kirsy 


Effect of Antibiotic Therapy on Mucovisci- 
dosis: A Bacteriologic Study. M. R. H. 
Sropretman and H. Sawacuman. New 
England J. Med., November 4, 1954, 251: 
759. 


The aerobic flora of the nasopharynx and 
stools were studied in 140 patients with muco- 
viseidosis (cystic fibrosis of the pancreas, 
vitamin deficiency, and bronchiectasis) 
who had received antimicrobial therapy con- 
tinuously for periods of as long as six years. 
Patients with mild pulmonary involvement 
usually received chlortetraeycline (Aureo 
mycin") or oxytetracyeline (Terramycin") as 
the sole antibiotic at a dosage level of be- 
tween 5 and 25 mg. per kg. of body weight 
per day. The drug was given daily and con- 


tinuously with few exceptions. Patients with 
moderate to extensive pulmonary involve- 
ment usually received a combination of drugs, 
such as sulfadiazine, chloramphenicol, or 
erythromycin, in addition to chlortetracyecline 


or oxytetracycline. Those with extensive 
lesions were usually given penicillin and 
streptomycin aerosol therapy in short courses 
for two or three weeks and rarely for longer 
periods. 

Kighty-five to 94 per cent of the strains of 
staphylococe: isolated from the nasopharyn- 
geal swabs of patients treated with chlortetra 
eyeline or oxytetraeycline alone or in 
combination with other drugs or sulfonamides 
were resistant to these antibiotics. satis- 
factory clinical response could be obtained in 
spite of the presence of resistant microor- 
ganisms in the nasopharynx of these patients. 
Determination of the susceptibility of the 
microorganisms isolated from the nasopharynx 
did not provide a guide to the selection of the 
drug of choice. 

M. J. 
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Histoplasmosis: Report of a Case, with Ob- 
servations on Management. Micnar., 
Jn. and R. A. Vocen. New England J. 
Med., November 25, 1954, 251: S34. 


A 28-year-old feedstore employee was 
admitted to the Veterans Administration 
Hospital in Atlanta, Georgia, with acute 
respiratory distress and diffuse pulmonary 
lesions on the chest roentgenogram, suggest. 
ing an admission diagnosis of sarcoidosis. 
Clinical investigation revealed features char- 
acteristic of eapillary-alveolar block. On 
cortisone therapy, there was prompt clinical 
improvement and rapid roentgenographic 
clearing of the pulmonary lesions. Two weeks 
later, when the histoplasmin complement- 
fixation titer was found to be markedly ele- 
vated, cortisone was gradually discontinued. 
There then followed « transient return of the 
original symptoms and roentgenographic 
findings, with subsequent improvement allow- 
ing the patient to be discharged approximately 
nineteen weeks after admission. The final 
diagnosis was acute histoplasmosis, improved. 
The patient was still in good health when he 
was seen two months after discharge. 

During the latter part of his hospitaliza- 
tion, the patient was treated with §-diethyl- 
aminoethyl fencholate, a drug shown to be 
effective against Histoplasma capsulatum in 
vitro. The patient showed no toxie manifesta- 
tions from the drug. The extent to which this 
drug contributed to the patient's recovery 
remains problematical. 

M. J. 


Emergency Thoracotomy for Massive Spon- 
taneous Hemopneumothorax. H. 
J.C. Carmen, and D. M. Seymour. 
New England J. Med., November 25, 1954, 
251: SSS. 


Operative experience with S previously 
reported cases of spontaneous pneumothorax 
associated with massive intrapleural hemor- 
rhage is summarized, and an additional case 
is reported. In this group of patients, males 
predominated (hemopneumothorax in females 
is extraordinarily rare), and the average age 
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was twenty-eight years. In addition to blood 
transfusions, preoperative aspiration was 
used in 5, continuous needle deflation in one, 
and the more satisfactory subaqueous catheter 
deflation in 2 patients. At operation, emphy- 
sematous blebs in the apex of the upper lobe 
were uniformly found, and with one exception 
the source of bleeding was the apical pleura 
(torn adhesion). The interval between onset 
and operation varied from seven hours to 
five days, and the reports demonstrate that 
in general there was an undesirable delay in 
operation. Published data indicate that 
thoracotomy should be performed if the 
patient has lost more than 1,000 mil. of blood 
or if bleeding has continued for twelve to 
twenty-four hours. 
M. J. 


CARDIOVASCULAK 


Absence or Hypoplasia of a Pulmonary Artery 
with Anomalous Systemic Arteries to the 
Lung. H. ©. Matern. J. Vhoracie 
August, 1954, 28: 145. 


The cases of 3 patients, four months, nine 
years, and thirty-seven years of age, each 
with absence of the pulmonary artery to one 
lung, and 3 patients, twelve, fourteen, and 
thirty-six years of age, each with a hypo 
plastic lung and a hypoplastic pulmonary 
artery in association with anomalous systemic 
arteries to the involved lung, are reported. 
In the twelve-year-old girl with a hypoplastic, 
unilobar right lung, ligation and division of 
the two systemic arteries which supplied part 
of the blood flow to the abnormal lung relieved 
her of her main complaint, dyspnea on exer 
tion, 

It is emphasized that anomalous arteries 
from the aorta or its branches may enter 
grossly normal as well as abnormal lung 
tissue such as bronchiectasis, eyst formation, 
or sequestration, 

R. 


Electrocardiographic Changes After Pneumo- 
nectomy (in Danish). S. and 
J. Piren. Nord. med., July 1, 1954, 52: 910. 
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Grave postoperative arrhythmias occurred 
in 6 of 29 patients in whom pneumonectomy 
was performed. In all 6 cases there were symp- 
toms of heart disease before operation. Two 
of the patients, both having symptoms of 
arteriosclerotic heart disease, died after 
operation from heart disease. 

H. 


Angiocardiography: A Guide to Mediastinal 
Exploration. 8. M. Wyman. New England 
J. Med., October 28, 1954, 251: 723. 


It is the intention of this report to emphasize 
the possibility, in many cases, of determining 
without thoracotomy whether cardiac shad- 
ows are a part of the cardiovascular system. 
I}lustrative cases include patients with pul- 
monary-artery aneurysm, absent left pul- 
monary artery, dilated aberrant right sub- 
clavian artery lying between the esophagus 
and sorta, coarctation of the aorta, and pul- 
monary veins emptying into the superior 
vena cava, all of whom might have been un- 
necessarily subjected to the discomfort and 
danger of thoracotomy unless angiocardiog- 
raphy had been done. 

M. J. 


Surgical Reconstruction of the Superior 
Vena Cava. J. Gi. Scanne and R. 8. 
Suaw. J. Thoracic Surg., August, 1954, 
28: 163. 


An attempt was made to alleviate superior 
vena caval obstruction in 2 patients by means 
of reconstruction of the superior vena cava, 
using « free vein graft. 

In one patient, whose obstruction was 
secondary to radiation therapy, death oceurred 
on the eighth postoperative day from medi- 
astinal sepsis. At necropsy, the vein graft 
was found to be patent. 

In the other patient, with superior vena 
eaval obstruction as the result of trauma, 
the reconstruction was successful, with im- 
provement maintained for one year post- 
operatively, when the patient was last seen. 

R. MacQuiaa 
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Traumatic Aortic Aneurysms. M. Goyverre, 
H. A. Buake, J. H. Forsee, and H. Swan. 
Circulation, December, 1954, 10: 824. 


Aneurysms of the thoracic aorta may be 
produced by nonpenetrating injuries of the 
thorax even in the absence of external bruises 
or fractured ribs. The greatest number result 
from crushing injuries derived in automobile 
accidents. The aneurysms are usually located 
distal to the origin of the left subclavian 
artery or, less frequently, in the proximal 
ascending aorta. Rupture of all layers of the 
aorta results in sudden death, while a tear 
of the intima and media might result in a 
saccular aneurysm; a dissecting aneurysm 
might also result from isolated rupture of the 
intima. It is important to consider traumatic 
aneurysms in the differential diagnosis of 
obscure mediastinal lesions when there is a 
history of severe antecedent trauma in as 
much as the excision or repair of such aneu- 
rysms is now feasible. 

Three illustrative cases are reported, in 
only one of which was an attempt made to 
treat the aneurysms surgically. Unfortu- 
nately, in that case, death occurred ten days 
postoperatively from hemorrhage. 

J. 


The Radiological Manifestations of Pulmo- 
nary Hypertension in Patients with Mitral 
Stenosis. Wituiam Wairaker and THomas 
Lover. J. Fac. Radiol. (London), January, 
1954, 5: 182. 

In a study of 25 patients with mitral steno- 
sis, an attempt was made to correlate the 
roentgenographic abnormalities with the 
presence and the degree of pulmonary hyper- 
tension as determined by catheterization. 

It was concluded that there was no rela- 
tion between the degree of cardiac enlarge- 
ment and the degree of pulmonary hyper- 
tension; pulmonary conus enlargement was 
not a reliable sign of pulmonary hyperten- 
tion; a large main pulmonary artery was a 
sign of hypertension but not an index of its 
degree; and there was a rough correlation 
between enlargement of the main branches 
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of the pulmonary artery and the degree of 
pulmonary hypertension. 

It was also noted that enlargement of the 
perthilar vessels was only a sign of pulmonary 
hypertension and not an index of its degree, 
whereas an increase in the size of the pe- 
ripheral vessels was indicative of moderate to 
severe hypertension. 

H. 


Clinical and Laboratory Manifestations of 
the Postcommissurotomy Syndrome. 8. K. 
Kuster, H. F. Woop, and R. D. Srery. 
Am. J. Med., December, 1954, 17: 826. 


The postcommissurotomy syndrome de- 
veloped in 10 of 16 patients ten days to seven 
months following mitral commissurotomy. 
Seven patients had multiple attacks. The 
syndrome consisted of chest pain and fever 
together with less prominent and frequent 
cough, hemoptysis, dyspnea, and arthralgias. 
Evidence of pericarditis and pleuritis was 
obtained, with leukocytosis and elevated 


erythrocyte sedimentation rate. Bacteriologic 
studies yielded negative results. Penicillin 


prophylaxis was ineffective, and antimicrobials 
failed to modify the course, Salicylates ap- 
peared to abbreviate the illness. No signifi- 
cant change in the antistreptolysin-O titer 
occurred during this illness. The C-reactive 
protein was found to be the most sensitive 
laboratory test for the postcommissurotomy 
syndrome and the most useful in management. 
The possible etiologic factors are reviewed. 
It is suggested that the posteommissurotomy 
syndrome represents «a self-limited form of 
pericarditis and pleuritis induced by the 
trauma of surgery in patients with rheumatic 
heart disease. Salicylate suppressive therapy 
is recommended for all postconmmissurotomy 
patients. The C-reactive protein test is sug 
gested as a useful and sensitive test for the 
activity of the posteommissurotomy syn- 
drome (Authors’ summary). 
T. 


Lung-Changes During Hexamethonium Ther- 
apy for Hypertension. |. Dontacn, B. 
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Morrison, and R. Sremer. Brit, 
Heart J., January, 1954, 16: 105. 


Unexpected pulmonary dyspnea and asso- 
ciated roentgenographic changes in the lungs 
were observed in 3 of 54 severely hyperten- 
sive patients being treated with parenteral 
hexamethonium bromide. The pathologic 
findings in the 2 cases that came to necropsy 
revealed an organized fibrinous edema show- 
ing a mixed intra-alveolar and interstitial 
fibrosis associated with preservation of the 
normal alveolar elastic pattern. These changes 
were somewhat similar to the subacute or- 
ganizing fibrinous pulmonary edema observed 
in patients dying of heart failure associated 
with uremia. These findings were attributed 
to repeated attacks of left ventricular failure, 
probably modified in some fashion by inter. 
mittent lowering of the blood pressure by the 
hexamethonium. The lung lesions were not 
considered to be direetly due to the drug. 

J. Gvew 


The Factor of Infection in Heart Failure. 
J. Fur. Brit. M. October 30, 1954, 
No. 4895: LOIS. 


From a study of 300 cases of heart failure 
in an industrial city, it was found that more 
than half (167 cases) had some form of re- 
spiratory infection. In 156 cases there was 
good evidence that the respiratory infection 
was the precipitating cause of failure (bron- 
chitis in 103, pneumonia in 51, tuberculosis 
in 2), and in only 11 patients, most of whom 
were comatose, was it thought to be second 
ary. Heart failure was precipitated by a 
respiratory infection in 74 of the 76 patients 
with cor pulmonale and in 82 of the remaining 
224 patients with other forms of heart disease. 
The incidence of heart failure in winter was 
twice that in summer, 

Post-mortem examination was performed 
in SS cases. Death was due to pneumonia in 
21 cases and to acute bronchitis in a further 
17. 

The mechanism whereby acute respiratory 
infections give rise to heart failure is discussed, 
It is suggested that antimicrobial drugs are at 
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least as important as either digitalis or mer- 
salylin the treatment of heart failure (Author's 


summary). 
A. Riney 


Trypsin Given Intramuscularly in Chronic, 
Recurrent Thrombophlebitis. INNen- 
riety. J. A., November 13, 1954, 
1: 10065. 

Crystalline trypsin in oil was administered 
intramuscularly for a prolonged period of time 
to 1S patients with chronic, recurrent thrombo- 
phlebitis, The grossly palpable thrombi dis- 
appeared under treatment, but in 15 patients 
they recurred on termination of therapy. 
They cleared again with a short, intensive 
course of trypsin and have not recurred since 
the patients have been given maintenance 
doses of trypsin. There have been no pul- 
monary emboli in these patients since trypsin 
therapy was started, although prior to treat- 
ment 7 patients had at least one episode of 
embolism, 

Trypsin probably functions by activating 
an inadequate fibrinolytic system. The dosage 
of trypsin was 2.5 mg. once daily intramuseu- 
larly to ambulatory patients and three times 
daily to bed-fast patients. The minimum 
treatment period was five weeks. 

H. 


MISCELLANEOUS 


Pigeon Breast, Funnel Chest, and Other 
Congenital Deformities of the Chest. 
Lesren. J. A.M. November 13, 
104, 15: LOGS. 

Ninety patients with congenital deformities 
of the chest underwent ninety four operations. 
Thirty-one patients were less than two and 
one-half years old, 41) between two and 
one-half and thirteen years, and IS) were 
more than 13 years of age. One patient died; 
4 had to be subjected to reoperation. All of 
the other patients had good functional re- 
sults, but in some there was a certain amount 
of residual depression. The best results were 
obtained when the operation was done be- 
tween the ages of three and six, but good 
correction could be obtained with relief of 
functional disturbances at any age. 

H. Aneies 
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Cough Fractures (Stress or Fatigue Fractures) 
of Ribs (in German). O. Sranke. Fortachr. 
a. d. Geb. d. Rontgenstrahlen, February, 
1954, SO: 191. 


Within « period of six months, during which 
an influenza epidemic occurred, the writer 
observed 15 patients, mostly suffering from 
bronchial asthma, who sustained a total of 
thirty-five rib fractures attributed to cough. 
In S patients, only one rib was involved; and, 
in 7, multiple fractures were noted (2 patients 
had bilateral fractures). The fifth to eighth 
ribs were involved twice as frequently as the 
ninth to twelfth ribs; none of the first four 
ribs was fractured. Right ribs were the site 
of fracture almost twice as frequently as were 
left ribs. 

In 6 patients, symptoms were noted; 9 
patients were asymptomatic. One patient 
had «a hemothorax. 

Hl. 


Hemangioma of the Mediastinum. A. kK. 
Ann. Surg., November, 1954, 140: 
771. 


A case is reported of «a patient with an 
hemangioma of the left lower anterior medi 
astinum found, at operation, to be lying on 
the diaphragm, between the heart and the 
anterior chest wall. The tumor was removed 
in its entirety, and the patient made an 
uneventful recovery. 

Histologic examination showed the tumor 
to be made up of large dilated blood-filled 
spaces, separated by thin fibrous septa, The 
blood-filled spaces were lined with a thin 
layer of endothelium, and the entire tumor 
was surrounded by a capsule. There was no 
evidence of malignant degeneration. 

M. J. 


Meigs’ Syndrome: Report of a Case. T. %. 
Rarrorp. Ann. Surg, November, 1054, 
140: 763. 


A case of Meigs’ syndrome (fibroma of the 
ovary with ascites and hydrothorax) is re- 
ported, which was complicated by prolapse 
of the uterus, cystocele, reetocele, hernia of 
the pouch of Douglas, umbilical hernia, 
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fibromata of the uterus, chronic cholecystitis 
and cholelithiasis, and pneumothorax. Com- 
plete recovery followed bilateral oophorec- 
tomy, suspension of the uterus, perineal 
repair, repair of the umbilical hernia, and 
cholecystectomy. 

M. J. 


Coccidioidomycosis in Children. J. L. Den- 
nis and A. BE. Hansen. Pediatrics, Novem- 
ber, 1954, 14: 481. 


Four cases of coceidioidomycosis in children 
are reported. 

The first case, in a five-year-old Negro boy, 
simulated a malignant disease with necrotic 
skin lesions and underlying destructive bone 
lesions. The lesions responded well to treat- 
ment with ethyl vanillate, 1 gm. per kg. of 
boly weight, for a period of eight weeks. 
There was no recurrence during a follow-up 
period of three years. 

The second case, in a two-year-old Negro 
boy, simulated Hand-Sehuller-Christian dis- 
ease, showing granulomatous lesions of the 


scalp overlying bony defects in the skull. 
Treatment with « 40 per cent solution of 
ethyl vanillate in olive oil had to be discon- 
tinued after four weeks because of gastro- 
intestinal complaints. 

The third case, in a fifteen-year-old Negro 
girl, simulated chronic osteomyelitis of the 


femur. She showed prompt improvement 
when treated with Thioeymetin™. 

The fourth case, in an eight-year-old white 
girl, simulated a large mediastinal tumor. 
Regression with calcification oecurred with- 
out treatment, 


H. 


Besnier-Boeck-Schaumann Disease (Sarcoi- 
dosis): Clinical Aspects (in Swerlish). 
S. LorGren. Nord. Med., July 15, 1954, 
52: 976. 

In 64 per cent of 111 patients with erythema 
nodosum with primary pulmonary sarcoidosis, 
recovery occurred within a year, in 92 per 
cent within two years, and only 8 per cent 
showed «a tendency to beeome chronic. In 
almost 400 cases of sarcoidosis, no evidence 
was found that the disease is a special form 
of tuberculosis, 

Anenes 


Agammaglobulinaemia. Annotation. Brit, M. 

J., October 23, 1054, No. 4804: 976. 

A severe deficiency of plasma gamma globu- 
lin resulting in incapacity to form antibody 
and thus to resist infeetion was first demeon- 
strated in 1952. Since then, this observation 
has been made by many investigators in the 
United States, Germany, and Britain. This 
unusual defect should be suspected in persons, 
particularly children, who suffer repeated 
attacks of pneumonia or other forms of in- 
fection due to bacteria or viruses. The diag- 
nosis of gamma globulin deficiency can be 
confirmed by the electrophoretic or serologic 
analysis of the plasma proteins or by the 
demonstration of the patient's incapacity to 
form antibodies, including isohemagylutinins. 

It is speculated that, in addition to almost 
complete failure to form gamma globulin, 
lesser degrees of this defect may exist account- 
ing, in part, for persistent chronic infections 
or liability to recurrent infections of perhaps 
a less serious nature than those seen with 
the full defect. 

bk. A. Rites 


LABORATORY STUDIES 


TUBERCULOSIS 


On the Possibility of Staining the Tubercle 
Bacillus Using Surface-Active Agents. 
Karaita. Acta path. et microbial. Sean. 


dinav., VODA, 35: 175. 
A method of quick staining of the tubercle 


bacillus at room temperature is presented, 
solution containing fuchsin-saturated 


methyl aleohol, phenol, and xylol to whieh 
Tween” SO was added (1 drop per 10 mi.) 
was used. Trials indicated its advantages to 
be stability of the stain and uniform staining, 
regardless of the time of immersion. A mini- 
mum of three minutes’ staining was used, 
after which the slide was dipped into 60 to 
%) per cent aleohol to remove the xylol, 


rinsed in water, and counterstained with 
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malachite green sulfuric acid for two minutes, 

rewashed with water, and dried. Compara- 

tive trials indicated the method to be reliable. 
H. G. Tunnen 


An Unsuccessful Search for Lysogenic 
Strains of Mycobacterium Tuberculosis. 
H. Witttams J. Path. & Baet., 
July, 1954, 6S: 283. 


An attempt was made to isolate phages 
from one cold-blooded, 12 bovine, and 21 
human-type strains of M. tuberculosis, using 
a modification of the cross-culture technique 
of Wilson and Atkinson. The cultures were 
first grown on Dubos liquid medium for twelve 
days at 37°C. Rach was then used in turn as 
a “basal” strain by spreading 0.1 ml. over 
the entire surface of plates containing Dubos 
agar. After the culture fluid had been ad- 
sorbed, the test cultures were spot inoculated 
in ')5o ml. amounts. The plates were sealed 
and incubated at 37°C. for ten weeks. 

In no ease was any evidence of bacteri- 
ophage activity or any other form of inhibi- 
tion noted. 

H. J. Hexperson 


An Improved Method for the Production of 
Tubercles in a Chamber in the Rabbit's 
Ear. A. G. Sanpens, L. F. Dopson, and 
H. W. Frorey. Brit. J. Exper. Path., 
August, 1954, 35: 331. 

A technique is described whereby, with 
very little trauma, tissue already established 
in a transparent chamber in a rabbit's ear 
ean be infected with tubercle bacilli, 

H. J. 


Observations on Tuberculous Lesions in a 
Transparent Chamber in the Rabbit's Ear. 
L. F. Dopsox, A. G. Sanpers, and W. 
Froney, Brit. J. Exper. Path., August, 
194, 35: 33s. 


The development of tuberculosis a 
transparent chamber in a rabbit's ear has been 
described, At the earliest stage of tubercle 
formation, increasing numbers of polymor- 
phonuclear leukocytes were noted but, by the 
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second and third days of development, the 
macrophages became the predominant cell 
type. 

By staining histiocytes with a vital stain 
before the tissue was infected, it was possible 
to observe these labeled cells as a tubercle was 
formed. The marked histioeytes did not 
migrate toward a developing tubercle. 

By the fourth to seventh days, both 
vascular stasis and edema occurred as a result 
of the inereased capillary permeability. Al- 
though dead tissue appeared to form before 
there was any serious interference with the 
blood supply, necrosis increased once stasis 
developed. 

At the end of two weeks, a fully developed 
tubercle was present in the ear chamber. It 
showed « central avascular caseous zone, and 
at the periphery there were tightly packed 
epithelioid cells which gradually merged into 
an area less densely infiltrated by polymor- 
phonuclear and mononuclear leukocytes. 
Giant cells were oecasionally seen at the 
margins of caseous tubercles whose expansion 
had been arrested by chemotherapy, but were 
not observed in untreated tubercles. In the 
untreated animal, however, the whole of the 
tissue in the chamber was converted into a 
easeous mass late in the third week of in- 
fection. 

The relation of tuberculin hypersensitivity 
to the genesis of the tissue lesion was observed 
by the intravenous injection of purified 
protein derivative. From the observations, it 
was deduced that tuberculin hypersensitivity 
was not a necessary condition for necrosis, 
caseation, or vascular damage to occur. 

The penetration of vital dye using Evans 
blue was also observed. The observations in- 
dicated that histiocytes of the connective 
tissue played no part in the formation of a 
tubercle, and that vital dyes entered tubercles 
at an early stage and were taken up by macro- 
phages at the edges of the lesions. 

H. J. Hexpenson 


Studies on the Effect of Cortisone with 
Chemotherapeutic Agents on Tuberculous 
Peritonitis in Mice. J. Inavsky and bk. J. 
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Antibiotics & Chemotherapy, Octo- 
ber, 1954, 4: LOGS. 


Mice infected by intraperitoneal injection of 
massive doses of tubercle bacilli were treated 
with large doses of cortisone and isoniazid, 
para-aminosalieylic acid (PAS), and strepto- 
mycin, used singly and in various combina. 
tions. Under these conditions the chemothera- 
peutic effect of isoniazid was not impaired 
by concomitant treatment with large 
doses of cortisone. The effectiveness of 
streptomycin was reduced, and the weak 
effect of PAS was not significantly altered. 

Peritoneal fluid from the untreated mice 
was purulent, consisting of numerous poly- 
morphonuclear leukocytes and lymphocytes, 
and bacilli were abundantly distributed in- 
tracellularly and extracellularly. Fluids from 
the cortisone-treated mice were scanty and 
almost devoid of cellular elements, but masses 
of tubercle bacilli arranged in packets and 
cords and apparently in a stage of active 
multiplication were seen. Fluid from the 
isoniazid-treated group was characterized by 
an abundance of both leukocytes and lym- 


phoeytes, the majority of which contained 
tubercle bacilli; almost no extracellular bacilli 
were seen. Peritoneal fluid was obtained with 
difficulty from the mice treated with isoniazid 
and cortisone, and in this, on careful search, 
only a few cells and very few bacilii could be 


found, 


W. M. M. Kirsy 


Lowered Viability in Culture of M. Tuber- 
culosis as a Result of Isoniazid Therapy 
(in German). G. Metssner. Ztschr. f. 
Hyg. u. Infektionskr., 1954, 139: 489 
(abstracted in Bulletin of Hygiene, Novem- 
ber, 1954, 20: 1146). 


Of the microscopically positive sputa which 
were cultured for M. tuberculosis, no demon- 
stable growth was noted in 8.6 per cent of the 
specimens examined in 1950; 23. per cent of 
those examined in 1952; and 31 per cent of 
those examined in 1953. This phenomenon 
was thought to be due primarily to a lowering 
of viability by antimicrobial agents, particu 


larly isoniazid, although delay in examination 
was also considered to be a factor. 
A.D. Chaves 


The Influence of the Thyroid Gland on Sen- 
sitivity to Tuberculin in the Guinea Pig. 
D. A. Lone and J. Sueweun, Brit. J. 
Mrper. Path., October, 1954, 35: 508. 


The investigators describe factorial 
experiment which explored the inter-relation- 
ship of thyroxine, insulin, and insulin de- 
ficiency (partial pancreatectomy) their 
action on tuberculin sensitivity. Guinea pigs 
were sensitized with BCG vaccine, and an 
interval of six months elapsed before tuber 
culin testing. Partial pancreatectomy, done 
before the tuberculin testing, was shown to 
prevent hypersensitivity which ordinarily 
would have resulted from prolonged treatment 
with thyroxine. However, this hypersensitivity 
could be restored by injeeting insulin. 

The authors concluded that thyroxine in 
creased sensitivity to tuberculin in guinea pigs 
by increasing the amount of islet tissue and so 
inducing hyperinsulinism. 

H. J. Hexpenson 


The Antigens Produced in Vitro by Myco- 
bacterium Tuberculosis, with Some Ob- 
servations on the Frequency of Anaphy- 
lactic Sensitization During the Course of 
Experimental Tuberculosis. 
Brit. J. Exper. Path., October, 1954, 35: 439. 


By the technique of cross-anaphylaxis 
(Dale reaction), unheated tubercle bacillary 
culture filtrates were found to contain a 
polysaccharide antigen and three antigens 
associated with the proteins, In filtrates 
heated at pH 7, polysaccharide and only two 
protein antigens could be detected. In filtrates 
heated at their natural pH (approximately 5), 
polysaccharide and a protein antigen identical 
with that in purified protein derivative were 
identified. 

Experiments with tuberculous guinea pigs 
suggested the existence of an additional 
antigen which was present in unheated 


filtrates. The chemical nature of this sub- 
stance was not determined, 
H. J. Henpenson 


Some Experimental Approaches to the 
Tuberculosis Problem. Kk. J. W. Rees. 
Brit. M. Bull., \95A, 2. 


Recent experimental studies have shown 
that certain steroids produce an unfavorable 
effect on the outcome of a tuberculous in- 
fection by virtue of their action on the host, 
while some surface-active agents produce a 
powerful therapeutic effect, possibly in a 
similar manner. 

The unfavorable steroid effeet is. strictly 
limited to cortisone and hydrocortisone, sug- 
gesting that a high degree of chemical spee- 
ificity is required to produce this biological 
phenomenon. Although cortisone depresses 
allergic hypersensitivity to tuberculosis by its 
depressant effect on the intradermal tuberculin 
test, the fact that it exerts an enhancing effect 
in many other unrelated infections indicates 
that it is unlikely that its effeet upon tuber- 
culosis is a specifie one. The decreased re- 


sponse to inflammation or trauma caused by 
cortisone is probably due to its protective 
action on arterioles and capillaries which 
counteracts the usually increased permea- 
bility and leukoeyte migration. The dosage of 


hormone required to bring about these 
changes is far above physiologic levels and is 
unlikely in itself to play a part in the natural 
development of experimental or human in- 
feetions, 

The injection of Triton A20", a non-ionic 
surface-active polyoxyethylene ester, mark- 
edly inhibited the development of tuber- 
culosis in certain experimental animals. Be- 
cause of liver toxicity, Triton A® and related 
compounds cannot be used ino man. The 
therapeutic effects were below that of strepto- 
mycin, This agent did not inhibit the growth 
of tubercle bacilli in vitro, did not cause a 
decrease in virulence of the tubercle bacilli, 
but did cause a depression tuberculin 
hypersensitivity. Recent unpublished experi- 
mental work suggests that these non-ionic 
surface-active agents may alter monocytes so 
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that the growth of ingested tubercle bacilli is 
partially or completely inhibited. 
A. 


Relationship Between Host Cell and Parasite 
in Tuberculosis. (¢. B. Mackaness. Brit. 
M. Bull, 195A, 10: 100. 


To produce a tuberculous lesion, tubercle 
bacilli must grow within phagocytic host 
cells, The more virulent the bacilli, the faster 
is the rate of growth and the less their sus- 
ceptibility to intracellular digestion. The rate 
of growth also varies inversely with the age. 
Attenuated bacilli may be more susceptible 
to the inhibitory growth effeets of certain 
organic acid metabolites, particularly lactic 
acid. 

The action of the monocyte in the defense 
of the host against the tubercle bacillus is 
related to a nonspecific increased rate of cell 
division and mobilization at sites of irritation, 
with a greater capacity for phagocytosis and 
also a possibly specifie antituberculous fune- 
tion directed against ingested bacilli, Experi- 
mental work has shown that the density of 
the monocyte-epithelioid cell population of 
the consolidated tubercle may be a factor 
which controls the rate of increase in bac- 
terial numbers 

Although the host species vary greatly in 
their resistance to tuberculous infection, 
satisfactory experimental techniques have not 
yet been found to demonstrate differing 
growth characteristics of tubercle bacilli 
within isolated monocytes from host species 
of varying native resistance. 


A. 


Specific Tissue Alteration in Leprous Skin: 
VI. “Isopathic Phenomenon” Following 
BCG Vaccination in Leprous Patients. 
PF. Sacnen, Linax, and Koesarp. 
Arch. Dermat. & Syph., November, 1954, 
70: 631. 

Each of 21 patients with leprosy were 
inoculated with OL mil. of BCG vaccine. 
Twelve of these patients were originally 
PPD-negative; after the vaccination be- 
came PPD-positive. Eleven of the 21 patients 
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who were lepromin-negative before receiving 
BCG showed positive lepromin tests forty 
eight hours after the vaccination 

Locally, BCG produced a reaction of the 


appearance as nonlepromatous 


same 
persons; in PPD-positive patients it appeared 


sooner than in PPD-negative persons In 
contrast to this apparently typical skin 
reaction, the histologic structure of the BCG 
lesions was leproma-like. In 22 of 25 biopsies 
it consisted, in the main, of foam cells. Foam 
cell nests were found two weeks after vaceina 
tion and could still be seen ten months later, 

The possible use of BCG for the detection 
of inactive leprosy is and its 
potential value for the protection of normal 
persons exposed to and for the 
amelioration of the course of the disease is 


discussed, 
leprosy 


mentioned, since lepromin positive reactors 
are supposed to have a better prognosis. 
K. Sremen 


Chemical Constitutional and Anti-Tuber- 
culous Activity: Part I. Primary Amines. 
J. Cymerman-Craig, 8. Russo, and 
B. J. Prerson. Brit, J. Exper, Path, Oc 
tober, 1954, 35: 478. 

The authors examined forty-five com- 
pounds possessing the primary aromatic 
amine structure for their antituberculous 
activity against Mycobacterium tuberculosis 
H37Rv. Three factors were investigated: (/) 
the effect of substitution the 
simplest primary amine, aniline; (2) the effect 


nuclear 


of increasing the flat molecular surface area of 
primary aromatic anines; and (3) the effect of 
substituting the primary amino group. 

These compounds were shown to exhibit a 
low order of antibacterial activity, and were 
found to be proportional to the magnitude of 
the total planar surface area and hence to the 
total van der Waal’s (or surface) 
Variation in oil or water partition coefficient 


forces 


was without appreciable effect on the activity 
of these substances. 
J. Hexpenson 


Determination of Isonicotinic Acid Hydrazide : 
Its Augmentation by Para-Aminosalicylic 


13 


Acid; Proposed Gasometric Procedure. 
R. D. and W. Henren. Am 
J. Clin. Path., August, 1054, 24: 08S 


Colorimetrically determined isoniazid con 
centrations (Kelly and Poet) in the urine and 
blood of patients receiving 
salievlic acid (PAS) along with 
unexpectedly vielded exceedingly high values 
attributed to some PAS factor. 

For this reason, a gasometric method was 


park-amine 
isoningzid 


developed for estimating isoniazid concentra 
tions. This new method, described in detail, 
not only afforded the 
presence of PAS but was less time-consuming 


accurate values in 
than the colorimetric method. It was based 
upon the fact that hydrazine and its deriva 
tives release nitrogen quantitatively in’ the 
presence oof saturated sedium iodate in 
alkaline solution. So far, no interfering sub 
stances have been discovered serum or 
urine. In order to obtain reliable results with 
the Van Slyke apparatus, however, the 
sumple must contain at least 2 -y of isoniazid 


A Study of the Bone Marrow in Far Advanced 
Pulmonary Tuberculosis. 1). Rh. \loomaw 
and HL. Aur. Am. J. Clin, Path., August, 
1954, 24: G29. 


Studies of blood and bone 
11 patients with far advanced 
pulmonary The 


marrow study included smears, tissue sections, 


peripheral 
marrow in 
tuberculosis are reported 


and cultures on Lowenstein medium 

The most common changes in the peripheral 
blood were a mild increase in 
band neutrophils, and a thromboeytosis. The 


anetiia, an 


bone marrow studies showed no remarkable 
change cellularity or the number of 
megakaryocytes. An increase in progranulo 
cytes or a decrease in the erythrocytic series, 
or both, was noted in some cases. Miliary 
tubercles were found in the bone marrow of 
only one patient, who subsequently iunproved 
on routine care ima It was 
believed that the miliary this 
instance represented an abortive hematog- 


pulmonary — lesion. 


sanatorium 
lesions in 


enous spread from a 
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Cultures of the bone marrow for tubercle 
bacilli were uniformly negative. 
J. 8. 


NONTUBERCULOUS STUDIES 


Viability of Coccidioides Immitis: I. Isolation 
from a Seven Months’ Old Sealed Micro- 
scope Slide. (. Bunke. J. Invest. 
Dermat., \95A, 23: 1. 


In August, 1952, pus from liver abscesses of 
a patient who had died of disseminated 
coceidioidomycosis was mounted slides. 
Examination showed abundant coceidioidal 
spores (sporangia), and the slides were 
sealed with a vinyl resin. One of them was 
subsequently used for teaching. In December, 
1952, this slide became repeatedly exposed to 
cold, each time for a few hours. In February, 
1953, hyphae were seen in this slide, and, on 
Sabouraud agar and in beef heart broth, 
Coccidioides cultures could be grown from it. 
The fungus had thus remained viable for 
almost seven months, again proving that 
extreme care must be taken in the handling of 
Coccidioides cultures and slides. 

K. Sremen 


Diethylstilbestrol A Coccidioidal Fungicide. 
R. Conen. Arch. Pediat., September, 1954, 
71: 201. 


In vitro studies confirmed previous reports 
that diethylstilbestrol is coceidioidal 
fungicide. Spherules of Coecidioides immitis, 
obtained from sinus discharges of a patient 
with disseminated coccidioidomycosis, were 
streaked on Sabouraud medium containing 
various dilutions of the drug. While there was 
profuse growth in the controls, there was 
complete inhibition of growth of Coecidioides 
in the medium containing 1.0 mg. of diethyl- 
stilbestrol per ml. 

M. J. 


Susceptibility of Recently Isolated Strains of 
Hemophilus Influenzae to Eleven Anti- 
biotics in Vitro. B. 1D). Love, Jn. and M. 
Fintann. J. Pediat., November, 1954, 45: 
531. 
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Strains of Hemophilus influenzae isolated 
between November, 1953, and June, 1954, 
were tested for susceptibility to eleven 
antibiotics in vitro. On a weight basis, peni- 
cillin was the most active and chloramphenicol 
ranked next. Except for magnamycin and 
bacitracin, the remaining antibiotics (strepto- 
mycin, polymyxin B, the three tetracycline 
analogues, erythromycin, and neomycin) 
were all nearly equal in their activity and 
only slightly less active than chloramphenicol. 

Penicillin, though it is the most active 
in vitro on a weight basis, is much less effective 
clinically because of the very high dosage 
required to sustain the bactericidal levels in 
the blood and tissues and because of its poor 
penetration into the cerebrospinal fluid. 
Chloramphenicol is the most active in relation 
to the concentrations attainable in blood aad 
cerebrospinal fluid, Tetracycline, because of 
the relatively higher serum and cerebrospinal 
fluid concentrations that it yields, coupled 
with its lower gastrointestinal toxicity, ap- 
pears to be more useful than its two analogues. 

M. J. 


Sarcoidosis and the Kveim Reaction. I. J. 
Rogers and J. H. Hassentck. J. Invest. 
Dermat., November, 1954, 23: 389. 


‘orty-nine patients with sarcoidosis showed 
clinically and histologically positive Kveim 
tests, and 4 patients with sarcoidosis had 
questionable tests. Fifty Kveim tests were 
negative; 6 in remittant sarcoidosis, in 
active sarcoidosis, and 42 of them in other 
diseases. 

Boiling the antigen for thirty minutes or 
refining and centrifuging it at 2,500 rp.m. 
decreased the reaction; ether washings of the 
extract intensified the reaction. The antigen 
was unchanged after eighteen months of 
refrigeration. 

Sareoidal lymph nodes contained more 
protein, phospholipids, and cholesterol than 
did normal nodes or spleen. 

Five micrograms of cortisone injected with 
the antigen prevented the reaction in sus- 
ceptible patients; if injected ten days after 
the antigen, the skin reaction “melted away.” 
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Histologic examination of positive tests at 
different stages up to forty-two days showed 
that (/) there was considerable variation 
among the reactors, the stronger ones pro- 
duced early small necroses and acute inflam- 
mation and the weaker ones produced only 
epithelioid tubercles; (2) the evolution of the 
reaction proceeded from a focus of degenerative 
collagen with round-cell and giant-cell 
infiltrations to epithelioid tubercles (within 
two or three weeks), and finally to the resting 
phase of the “naked tubercle.” 

An antigen-antibody mechanism accounts 
for the various results of the Kveim test. 
The presence of an antibody was suggested 
by a sarcoid-like reaction in «a normal person 
after injection of a mixture of antigen with 
“sarcoidal” gamma globulin. The Kveim 
antigen alone did not elicit any reaction, while 
the “sarcoidal” gamma globulin alone pro- 
duced only a nonspecific reaction with 
eventual fibrosis, 

K. 


Transcapillary Pulmonary Exchange of Water 
in the Dog. F. P. Cuinanp and T. Hess. 
Am. J. Physiol., August, 1954, 178: 196. 


An experimental procedure for the in- 
vestigation of the transeapillary pulmonary 


exchange of water in dogs is deseribed. 
“Instantaneous” injection is made into the 
jugular vein of a solution containing a refer- 
ence substance (labeled red cells or T-1824), 
which is assumed not to leave the blood 
stream, and the test substances. Blood is 
obtained from a catheter in the carotid or 
brachial artery at intervals of 0.5 to 2.0 
seconds. Analysis of these samples shows 
that there is negligible displacement of such 
materials as sodium, p-amino-hippurate, and 
thiocyanate ions, inulin, and urea with respect 
to the reference substance. With both deu- 
terium and tritium oxides there is significant 
displacement with respect to the reference 
substance although there is no over-all loss. 
The displacement without loss is interpreted 
as being the result of passage and return of 
the water across the capillaries. Calculations 
of the exchange rate of water across the pul- 


monary capillaries indicate that this -rate 
approaches in magnitude the pulmonary 
blood flow, Le., the cardiae output. It is 
pointed out that conventional sampling 
techniques for the calculation of exchange 
rates do not take into account this exchange 
at the level of the lungs. It is concluded that 
the filtration hypothesis is not compatible 
with the experimental data presented here 
but that the diffusion hypothesis is (Authors’ 
summary ). 
GC. Leiner 
An Analysis of the Central and Peripheral 
Components of Respiratory Failure Pro- 
duced by Anticholinesterase Poisoning in 
the Rabbit. G. J. Physol., 
October, 1954, 126: 52. 


Two cholinesterase inhibitors, tetraethy! 
pyrophosphate (TEPP) and isopropylmethyl- 
phosphonofluoridate (sarin) were administered 
intravenously to anesthetized rabbits. Tidal 
air volume, oxygen uptake, diaphragmatic 
contraction, thoracic cage movement, intra 
pleural pressure changes, and phrenic nerve 
discharges were measured simultaneously, 
TEPP or sarin produced an immediate im- 
pairment of neuromuscular transmission with 
a diminution in diaphragmatic contraction, 
thoracie cage movements, intrapleural pres- 
sure changes, systemic hypotension, and a 
reduction in ventilation and oxygen uptake. 
Initially, this was accompanied by an in- 
crease in the frequency and duration of the 
inspiratory phrenic nerve discharge. The 
latter was believed to be related to the 
reduced intensity of inhibitory discharges 
from the streteh receptors of the lung (Hering 
Breuer reflexes) and resulted from the de 
creased ventilatory motion. This increased 
inspiratory phrenic nerve discharge could be 
abolished by bilateral vagotomy. A decrease 
in phrenic nerve activity then followed which 
was attributed to an effect of the anticholin 
esterase on the respiratory center. 

TEPP and sarin also produced a slight 
increase in resistance to lung inflation by 
producing bronchoconstriction and/or pul- 
monary congestion. Intravenous atropine and 


hyoseine restored the diminished discharge in 
phrenic nerve fibers, but did not relieve the 
neuromuscular block, Le., these agents re- 
versed only the central depressant action of 
the anticholinesterase. Pretreatment with 
atropine or hyoseine blocked the central 
effects of TEPP and sarin, but did not prevent 
the peripheral neuromuscular block. 
Braunwap 


Experimental Study of Pulmonary Histo- 
pathology Following Positive and Negative 
Pressure Respirators. K. Wanrz, ©. A. 
Hunay, J. Ankeney, and J. 
Surg. Gynec, & Obst., November, 1954, 99: 


Forty four healthy adult dogs were used in 
an experimental respirator applying various 
intermittent positive and negative pressures 
during a two to four-hour period in’ both 
open and closed chests to determine the oc- 
currence of pathologie pulmonary changes. 
The most significant feature noted was the 
difference in the effect of high positive and 
negative endotracheal pressure in the closed 
chest as compared with that in the opened 
chest. High positive pressure up to 40 em. of 
water was apparently well tolerated in the 
closed chest, the changes being no more 
severe than those in the control animals, 
in which no pressure was used; whereas, in the 
open chest, pressure of the same magnitude 
caused severe hemorrhage. On the other 
hand, high negative pressures (110 to 115 em. 
of water) were poorly tolerated in the closed 
chest. 

It is concluded that the most favorable 
endotracheal pressures allowing effective 
pulmonary ventilation with minimal lung 
damage consisted of 15 to 20 em. of water 
positive pressure and 5 em. of water negative 
pressure. 

Neepeu 


The Visco-Elastic Properties of the Lungs in 
Acute Pneumonia. Rh. and R. V. 
Clin. Se., August, 1954, 13: 408. 


By means of simultaneous recordings of 
the intra-esophageal pressure and the air 
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flow (or tidal volume), pressure-flow (or 
pressure-volume) tracings were obtained in 7 
patients during various stages of pneumonia. 
From these records, the coefficients of elastic 
resistance and of viscous and turbulent re- 
sistance were calculated. The study indicated 
that the rigidity of the lungs was increased 
considerably in the acute stage of the disease 
to an extent greater than could be accounted 
for by changes in the consolidated areas only. 
This may have been due to generalized con- 
gestion of the lungs. 
J. 


The Respiratory Response to CO, in 
Emphysema. F. J. Pume and bk. K. 
Wesriake. Clin. Se., August, 1954, 13: 321. 


The ventilatory response to carbon dioxide 
was studied in 35 persons with emphysema 
and in 13 controls by having them breathe a 
mixture of 5 per cent carbon dioxide with 
oxygen for a period of twenty to twenty-five 
minutes, The respiratory response was uni- 
formly diminished in the group with emphy- 
sema and paralleled the degree of carbon 
dioxide retention. This alteration in response 
is believed to be due primarily to a decrease in 
the sensitivity of the respiratory center to 
carbon dioxide. 

J. Guek 


Relationship Between Compliance and Func- 
tional Residual Capacity of the Lungs in 
Cats, and Measurement of Resistance to 
Breathing. ©). I. and A. B. Deworts. 
Am. J. Physiol., August, 1954, 178: 206. 


In anesthetized, tracheotomized cats, the 
compliance of the lungs and lung-thorax 
system varied between 3.6 and 10 ml. per em. 
of water. The lung volume was 65 to 110 ml. 
There was a linear correlation between the 
compliance and the lung volume The volume 
elasticity of the distensible part of the lung- 
thorax was approximately O.1 ml. per em. of 
water for | ml. of lung volume. It is important 
to measure the funetional residual capacity 
in communication with the ambient atmos- 
phere when measurements of lung com 
pliance are made. The resistance of the lung- 
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thorax system at flows below 20 mil. per 
second was 0.01 to 0.03 em. of water per mil. 
per second. The resistance of spontaneously 
breathing cats was more than 50 per cent 
higher than during artificial ventilation with 
positive pressures. During artificial ventila 
tion, the resistance increased in proportion to 
the flow at higher flows. The proportionality 
constant varied inversely to the inflation pres 
sure between 0.00007 and 0.0005 em. of water 
(ml, per second) (Authors’ summary). 
G. C. Lerer 


The Etiology of Chronic Interstitial Pneu- 
monitis Associated with Lipid Deposition. 
W. RR. R. C. and L. 
Wuyrentap. J. Thoracic Surg., August, 
1954, 2S: 134. 


By the intratracheal instillation of saline 
suspensions of Alebsiella pneumoniae and 
Pasteurella pseudotuberculosis in rabbits made 
and oil, a 


lipemic by feeding cholesterol 


pneumonitis was produced characterized by 


deposition of large quantities of cholesterol 
the inflammatory The 
resembled “cho 


and fat in areas 
pathologic lesions closely 
lesterol” pneumonia previously deseribed in 


humans and were similar to several other 


types of xanthomatous lesions. 

From the observations, it is suggested that 
local acidosis developing in an injured or 
infected tissue has an adverse effect upon the 
colloidal lipids and may account for deposi 
tion of precipitated lipids in the involved area. 

R. 


The Value of Exfoliative Cytology in the 
Diagnosis of Cancer (Panel Discussion). 
J. Ro J. Anpusan, R. L. 
Crark, Po W. FL Guenniene, 
and A. W. Am. J. Clin. Path, 
June, 1954, 24: GSS, 


A panel discussion on the value of cytologic 
examinations in the diagnosis of cancer is 
reported, At least one member of the panel 
believed that the examination of bronchial 
was appreciably 


washings and secretions 


more helpful than a study of sputum smears, 


The examination of serous fluids was thought 
to be of definite value in the diagnosis of 
thoracic lesions but of considerably less value 
in abdominal disease. The necessity for the 
proper organization of any laboratory engaged 
in exfoliative cytology was stressed. 

J. 8. 


Studies on Tumor Cells in Serous Effusion. 
F. Takagi. Am. J. Clin. Path., June, 1954, 
24: 663. 


The most reliable and useful criteria for 
diagnosis of malignancy in serous fluids were 
found to be: (7) clusters of malignant cells 
with organoid arrangement, (2) individual 
malignant cells, and (3) cells which stained 
positive for mucin. The mesothelial cells gave 
the greatest difficulty in the identification of 
malignant tumors in effusions. They are at 
times very large with multiple nuclei, or a 
dark-staining fused nucleus, and in’ their 
arrangement often resemble malignant cells. 
Usually they appear in long-standing effusions. 
In the series reported (136 patients), the 
paraffin-block method definitely gave more 
positives than the  Papanicolwou-stained 
sinear, 

J. 38. 


Pathology of the Pulmonary Vascular Tree: 
IV. Structural Changes in the Pulmonary 
Vessels in Chronic Left Ventricular Fail- 
J. December, 
1954, LO: SOL, 


Circulation, 


Chronic left’ ventricular failure results in 
changes in the pulmonary vessels similar to 
those seen in mitral stenosis. The most striking 
structural alteration is medial hypertrophy 
of the museular arteries, As in mitral stenosis, 
the specifie mechanism is unknown but is 
in some fashion related to the increase in the 
left atrial and pulmonary venous pressures 
and the resultant resistance to flow caused 
by the contraction of the small pulmonary 
arterial vessels. 

J. 


TUBERCULOSIS 


New Tuberculosis Cases and Deaths Re- 
ported, United States and Territories, 
1953, Bull. Nat. Tuberc. A., January, 1955, 
41: 14. 


In the continental United States new 
active cases of tuberculosis (all forms) for 
1953 totaled 83,250, a decline of 2.8 per cent 
compared with 1952. The 1953 rate of new 
active cases per 100,000 population declined 
to 52.6 from the 55.0 rate of the previous year. 
Rates ranged from a low of 16.9 in Utah to a 
high of 169.2 in Arizona. 

The provisional number of deaths from 
tuberculosis in the continental United States 
in 1953 was 20,599, a rate of 12.8 per 100,000 
population. Rates ranged from a low of 3.9 
in Wyoming to a high of 29.5 in Arizona. 

In Alaska, the 1953 rate of new active 
cases per 100,000 population was 303.4, while 
the tuberculosis mortality rate was 58.5 per 
100,000 population. In Puerto Rico, the 
morbidity rate was 207.0 and the mortality 
rate, 46.8. In Hawaii, the morbidity rate was 
82.6 and the mortality rate, 8.0. 

H. 


Tuberculosis Control in Okinawa. (i. &. 
Pesquena, Bull, Nat. Tuberc. A., January, 
1955, 41: 7. 


In «a recent survey of more than 8,000 
persons, representing a good cross-section of 
the native population of Okinawa, active 
pulmonary tuberculosis was found in 6 per 
cent of village inhabitants, 6 per cent of high 
school students, S per cent of university 
students, 7.6 per cent of geisha girls, and 20 
per cent of government employees. 

The tuberculin-positive reactors in this 
study showed a steady rising incidence from 
21.6 per cent in the five. to eight-year group 
to a maximum of 90.8 per cent in the thirty- to 
forty-year group. 


H. 
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Victoria, Australia, Department of Health, 
Thirty-First Report of the Commission of 
Public Health. 

Vietoria, with a total population of 2,356,- 
823, had 346 deaths from tuberculosis (all 
forms) in 1952, a death rate of 14.8 per 
100,000 as compared with a death rate of 30.7 
in 1948 and 17.9 in 1951. Registration of new 
active cases, however, showed no decline. 

Of 408,311 persons who had chest roent- 
genograms in connection with a BCG cam- 
paign, 1,384 (0.3 per cent) had proved or 
possible active tuberculosis. BCG vaccine 
was given to 23,178 persons. 

M. SMALL 


The Decline of Tuberculosis Mortality in 
Western Europe. J. ©. McDonatp and 
V.H. Sprincerr. Brit. M. Bull., 1954, 10: 
77. 


Trends of tuberculosis mortality in nine 
European countries from 1911 to 1950 show 
reductions ranging from 31 per cent (Spain) 
to SS per cent (Sweden). This downward 
trend was interrupted temporarily by World 
War I and World War II, but within a few 
years was at about the same level that it 
would have reached if pre-war levels had 
continued uninterrupted. 

Between 1948 and 1950 the fall was more 
rapid than between 1945 and 1948. This fall is 
probably not due to either decreased virulence 
of the tubercle bacillus or to a decrease in 
innate susceptibility of the host. It is probably 
due to (1) reduced opportunities for infection 
with tubercle bacilli, as shown by the reduc- 
tion in tuberculin reactors; (2)" improved 
environmental factors; and (3) the introdue- 
tion of streptomycin. 

In adolescence and early adult life the 
mortality is higher among females than 
among males. By the age of twenty-five, the 
death rate is higher among males, the peak 
now being in males over the age of fifty. 
This can only be explained by a breakdown of 
long-standing lesions, or that new lesions in 
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older males have a bad prognosis. Part of this 
may be due to urban occupational factors. 
A. Rivey 


Primary Tuberculosis in Childhood (Edi- 
torial). New England J. Med., October 21, 
1954, 251: 716. 


In view of the reduction in mortality in 
active primary tuberculosis in children to 
1.5 per cent and the occurrence of tuberculosis 
deaths almost entirely in children with ad- 
vanced or neglected disease, the following 
program for the control of tuberculosis in 
children i. suggested : 

1. Intensive case finding and follow-up to 

detect early cases of tuberculosis 

2. Treatment limited to those children with 

early active disease of the type most 
likely to become more serious 

3. Finding and removing the sources of 

infection 

This would seem to be a more practical 
approach than using chemotherapy for every 
child with active tuberculosis or with recent 
conversion of the tuberculin test, as has been 


advocated in some quarters. 


M. J. 


An Evaluation of Tuberculosis Detection by 
Chest X-ray Surveys. R. J. ANpERSON, 
P. E. Enrerune, F. J. and J. 
Rowserts. Pub. Health Rep., November, 
1954, 69: 1053. 


In order to estimate the value of tuber- 
culosis case discovery through chest roent- 
genographie surveys, a group of active cases 
discovered by «a community-wide survey 
conducted in Minneapolis in 1947 was com- 
pared with a group of active pulmonary cases 
reported to the city health department just 
prior to the survey. In the survey group, 37 
per cent of the cases were in the minimal stage 
and 16 per cent were in the far advanced 
stage, while in the nonsurvey group the 
corresponding figures were 22 per cent and 
33 per cent. The chance of death in a survey 
case within four years was 1 of 10, whereas 


11% 


the chance of death in a nonsurvey case was 
1 of 3. The differences in the outcome of 
tuberculosis was to some extent a reflection 
of the value of early case diseovery through 
intensive tuberculosis case-finding efforts. 

DuNNeR 


Vaccination Against Tuberculosis with the 
Vole Bacillus. A. Q. Writs and J. A H. 
Wrute. Brit. M. Bull., 1954, 10: 96. 


More than 2,500 humans have been vae- 
cinated with the vole bacillus, with no 
evidence of generalized disease following 
vaccination. The vaecine has been given 
subcutaneously, intradermally, and by multi- 
ple puncture. The first route was abandoned 
because 5O persons developed a severe local 
reaction. 

Among 2,067 persons vaecinated by the 
multiple-puncture technique, 93 per cent 
showed only a small papule at the site of 
injection, with transient insignificant local 
lymphadenopathy. Glandular abscesses de- 
veloped in only 0.2 per cent. Lupoid reactions 
were seen in 3.3 per cent. 

Tuberculin conversion occurred in 99.9 per 
cent of the persons vaccinated. The degree of 
tuberculin hypersensitivity and speed of 
conversion varied with dosage and condition 
of the culture. Among 2,500 vaccinated 
persons, tuberculosis has developed in 3 
cases, an incidence of 0.085 per cent. In a 
control group of 717 cases, there were 17 
cases of tuberculosis, an incidence of 2.35 
per cent. 

Compared with BCG, injection of the vole 
bacillus gives a higher and more lasting 
tuberculin hypersensitivity and, from animal 
experiments, is accompanied by a higher 
level of resistance to tuberculous infection. 

A. 


Anti-Tuberculosis Inoculation with BCG: 
First Note on a Campaign, Started in 
1935, with 21,224 Children Vaccinated at 
Birth and 20,063 Not Vaccinated (in 
French). Senoenr, A. Caranes, and H. 
Ducros-Rovcemer. Arch. Inst. Pasteur 
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Algérie, March, 1954, 32: (abstracted 
in Bulletin of Hygiene, November, 1954, 
29: 1147). 


In 1935 « controlled trial of BCG vaceina- 
tion was started among an extremely under- 
privileged segment of the Moslem population 
in Algiers. BCG vaccine was given orally to 
newborn babies with even-numbered register 
entries, while the odd-numbered entries 
served as controls. A small number of children, 
comparable for both groups, could not be 
traced, The cause of death, when it occurred, 
was not investigated. The vaccinated babies 
were revaccinated orally at one, three, seven, 
and fifteen years of age 

By the end of 1947, slightly more than 
40,000 children had entered the study. By 
the end of 1952, all of the surviving children 
had been under observation for at least five 
years. 

The mortality of the nonvaceinated children 
was at each age greater than that of those 
vaccinated, the excess increasing steadily 
from 2 per cent in the first vear of life to 100 
per cent in the fifth. It was concluded that 
this difference in mortality (from all causes) 
was due to the prevention of tuberculous 
infection by the BCG vaceine. 

A.D. Cuaves 


Antituberculous Oral Vaccination in Allergic 
Individuals: I. Experimental Study; II. 
Clinical Study (in French). C. Gennfz- 
Rieux, A. Breron, A. Tacquer, A. 
M. and Mune. 
Rev. de la tubere., VO5A, 18: 677. 


The penetration of BCG through mucous 
membranes was studied in guinea pigs, mice, 
and man. 

Tuberculin- negative guinea pigs were given 
300 to 1,800 mg. of BCG orally. In 24 of 53 
guinea pigs in this group, BCG bacilli were 
found in the lymphatic fluid one to nine 
hours after administration, The number of 
bacilli demonstrable by culture from organs 
within the first nine hours was very low in 
comparison with the massive doses given. 
Another group of guinea pigs were made 
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tuberculin-positive with oral BCG (200 mg.); 
they were reinfected with BCG bacilli “labeled” 
by their resistance to streptomycin and PAS 
(in order to be distinguishable from the vac- 
cinating bacilli). In 10 of 12 animals, no BCG 
bacilli were demonstrable in the organs; in 2 
guinea pigs killed two and one-half hours 
after BCG ingestion, culture of kidneys, liver, 
and lungs yielded BCG colonies resistant to 
streptomycin and PAS. 

In mice, BCG bacilli tagged by radioactive 
phosphorus were used. Nonallergic mice 
vaccinated in this manner showed evidence of 
radioactivity in liver, spleen, and lungs five 
hours after ingestion. This can be interpreted 
as proof for dissemination of BCG bacilli to 
these organs. Mice rendered tuberculin- 
positive by intraperitoneal injection of BCG 
and given oral BCG marked by radioactive 
phosphorus two months later showed less 
radioactivity in the organs than was shown by 
the tuberculin-negative group. (Radioactivity 
in the organs might possibly be due to libera- 
tion of phosphorus and not to migration of 
bacilli.) 

Oral BCG was given to 8 tuberculin-positive 
patients shortly before operation for carcinoma 
of the lung or bronchiectasis with the view 
of demonstrating BCG bacilli in the medi- 
astinal nodes. Three additional patients, in 
the terminal stage of carcinoma, were ad- 
ministered 1,500 to 9,900 mg. of BCG orally 
in the days preceding death. No BCG bacilli 
were demonstrated in the nodes of the 
surgical patients or on autopsy. 

Oral vaccination with massive and repeated 
doses in allergic individuals was carried out in 
70 children, eighteen months to six years of 
age, with severe forms of primary tuberculosis. 
Fresh BCG vaceine of the Paris Pasteur 
Institute containing 100 mg. of bacilli per vial 
was administered before breakfast in milk. 
This dose was repeated at weekly intervals 
until a total of 1,000 mg. was reached. The 
observation period was five to twelve months. 
Of 35 children so vaccinated and not having 
received antimicrobial therapy before, during, 
or after vaccination, 17 (48.5 per cent) 
showed roentgenographic improvement. In 21 
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children receiving streptomycin, isoniazid, 
and PAS in double or triple combinations 
concomitantly with the BCG vaccination, 
roentgenographic improvement occurred in 
53.3 per cent, as compared with 41 per cent 
improvements in a comparable group of 51 
children treated with antimicrobial therapy 
alone. In 9 children, BCG vaccination was 
started when antimicrobial therapy had 
shown no or little effect in the preceding six 
months: in S of these there was definite 
roentgenographic improvement within the 
first few weeks of vaccination. Two cases of 
lobar atelectasis which had not responded to 
six to eight months of drug therapy showed 
regression of atelectasis a few months after 
onset of vaccination. The results in 3 of the 
children were not accounted for. Forty-one 
children were followed 150 to 300 days after 
the last dose of BCG; no deterioration, re- 
lapse, or new localization of tuberculosis was 
noted. In the entire group of vaccinated 
children with or without drug therapy, no 
extrapulmonary tuberculosis developed. In a 
“control” group of 250 nonvaccinated children 
treated with intensive and prolonged anti- 
microbial therapy, 3.7 per cent had extra- 
pulmonary tuberculosis during the same 
observation period, 

In 25 cases of far advanced pulmonary 
tuberculosis in adults, massive repeated doses 
of oral BCG produced no appreciable thera- 
peutic effect. 

It is possible that BCG administered to 
patients with recently stabilized disease is 
effective in the prevention of relapse; routine 
vaccination in such cases is being carried out 
by the authors. 

V. Lerres 


Preliminary Note on Intensive Oral Vaccina- 
tion in Infants and Young Children: Simul- 
taneous BCG Test (in French). Beenann, 
C. Decam, Mure. Rameav, and Mae. 
Bouvratn. Rev. de la tubere., 195A, 1S: 661. 


Intensive oral vaccination in infants and 
young children with dry BCG of the Pasteur 
Institute has given 93 per cent tuberculin 
conversions and no incidents in this first trial. 


The simultaneous BCG test (intradermal in- 
jection of a fraction of dead BCG bacilli at the 
time of oral administration of the vaccine) is a 
simple and reliable method for the demonstra- 
tion of allergy as soon as it develops. 

V. Lerres 


Repeated Desensitizing and Immunizing 
BCG Vaccination in True Non-Reactors, 
Healthy Allergic Individuals, and Tuber- 
culous Patients (Theoretical Data and 
Some Examples) (in French). M. Fou- 
restier, A. Bracque-Betam, J. J. 
monanp, A. Grapu, and J. Manrsauvr, 
Rev. de la tubere., \Y5A, 18: 709. 


Tuberculin allergy is not a sure guarantee of 
immunity. Conventional BCG administration 
produces tuberculin allergy with one vaccina 
tion which protects only against primary in 
fection. The true goal of antituberculous 
vaccination should be a state of increased 
resistance to every tuberculous infection. 
This can be accomplished by repeated vac 
einations which produce desensitization as 
evidenced by a negative or very weak tuber 
culin reaction. 

On the basis of these ideas, Arlindo de 
Assis in Brazil administered repeated oral 
BCG vaccinations to thousands of infants 
living with tuberculous families in the poorest 
districts of Sao Paulo with more favorable 
results than those obtained with the classical 
intradermal vaccination, 

These are the latest figures of de Assis 
(personal communication): 370° persons with 
positive tuberculin tests and negative chest 
roentgenograms with continuous family ex- 
posure to tuberculosis were observed from 
1946 to 1953 (343 were between the ages of 
fourteen and twenty); 20S persons were 
given six to twenty-one oral bimonthly doses 
of 200 mg. of BCG; 162 were not vaccinated 
and served as controls. In the vaceinated 
group, 2 cases of reinfection tuberculosis 
oecurred (0.92 per cent). In the nonvaeccinated 
group, IS cases of active tuberculosis were 
observed (4.9 per cent), one of which was 
fatal. 

In October, 1952, 4 similar study was made 
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of repeated oral vaccinations in healthy 
tuberculin-positive persons. An equivalent 
group was followed as controls. The pre- 
liminary findings were: Oral BCG in massive 
and repeated doses in allergic persons was 
harmless. The rate of decrease in the intensity 
of periodic tuberculin reactions was directly 
proportional to the intensity of the initial 
tuberculin reaction. 

With the view of increasing antituberculous 
resistance, a series of 300 patients with 
pulmonary tuberculosis were started on 
repeated BCG vaccination in association with 
antimicrobial therapy and bed rest. A com- 
parable group of nonvaccinated patients is 
being observed as controls. 

V. Lerres 


Five Years’ Experience of B.C.G. Vaccina- 
tion in Dublin. M. Dunievy. Med. Officer, 
July 30, 1954, 92: 53 (abstracted in Bul- 
letin of Hygiene, November, 1954, 29: 1147). 


Since October 1948, more than 32,000 per- 
sons, including almost 5,000 newborn infants, 
have received BCG vaccination. 

Danish vaccine was used, the dose being 0.1 
mil. divided into three intradermal injections 
made approximately one-half inch apart near 
the insertion of the left deltoid. The rate of 
complications was: 

1.49 82 (1-51 per 31 (0.9 per 21 (0.61 per 


cent) 
18,705 48 per ow 


Newborn 
Others 


The conversion rate in the newborn was 
99.3 per cent; in the others, it was 99.62 per 
cent. 

Annual post-vaceinal tuberculin tests were 
made on 3,475 persons. Reversion occurred in 
5 of 279 vaccinated at birth (1.8 per cent) 
and in 33 of 3,196 others (1.03 per cent). In 
view of these small conversion rates, it is now 
planned to retest those vaccinated at birth 
when they enter school, and other children 
when they are about to leave school, 

No child who was vaccinated in this study 
has died of tuberculosis. 

A. D. Chaves 
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Valsalva’s Maneuver in the Radiological 
Study of Early Pneumoconiosis (in Italian). 
P. and M. Brevusa. Rass. Med. 
Indust., March-April 1954, 23: 104 (ab- 
stracted in Bulletin of Hygiene, November, 
1954, 29: 1160). 

It was found that by taking a chest roent- 
genogram during the Valsalva maneuver, it 
was possible to obtain a clearer picture of the 
densities which represented the earliest 
changes of pneumoconiosis. 

A. D. Cuaves 


Comparison of Different Types of X-ray 
Films for Case Finding and Diagnosis of 
Silicosis. D. ©. and D. L. G. 
Tuomas. M. J. Australia, February 6, 
1954, 1: 200. 


In « comparative survey study of 35 mm. 
film, 70 mm. film, nonscreen 14- by 17-inch 
film and regular 14- by 17-inch screen film, 
the 14- by 17-ineh unscreened film was found 
to be the superior one for detecting silicosis. 

S. HapLey 


Environmental Lung Cancer. W. (. Hurrer. 
Indust. Med. & Surg., October, 1954, 23: 
463. 

While it is possible that cigarette smoking 
has played a contributory role in the marked 
increase in the incidence of pulmonary cancer, 
the total evidence available to date, if critically 
evaluated, cannot favor the concept that 
cigarette smoking represents a major factor. 
It is more apt to be an additive factor to the 
widespread presence of industrially produced 
atmospheric pollutants, which are probably 
the more responsible causative agents. Rigid 
measures should therefore be taken to dis- 
courage the introduction of new atmospheric 
air pollutants. 

E. F. 


Lung Cancer Mortality: Geographic Distribu- 
tion in the United States for 1948-1949. 
k. F. Horrman and A. G. Pub. 
Health Rep., November, 1954, 69: 1033. 
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Age, race, sex, and residence specific rates 
for mortality attributed to cancer of the lung 
are given for the United States for an average 
of the years 1948-1949. In all age, race, and 
sex components, the rate is greater for urban 
residents than for rural residents. The total 
rates for the white population are con- 
siderably higher than those for the nonwhite, 


123 


but the difference is more pronounced among 
males than among females. The over-all 
excess among the white population is due to 
greatly excessive rates among older persons; 
in some of the younger age groups, rates are 
actually higher among the nonwhite popula- 


tion. 
E, Dunner 


